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:
/7/7/2014 16:56:51 From: Te: 8506176380

COVER LETTER

TO:  Amendmenl Section
Division of Corporations

CADENCE PIIARMACEUTICALS, INC.

Name of Corporetion

SUBJECT:

F1000000! 126
DOCUMENT NUMBER:

The enclosed Statemen of Change of Registered Office/Agent and fee are submitied for filing.

Plcase return all correspondetice concerning this matter to the following:

Name of Contact Person

Finn/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at {

)
Name of Contaci Person Arca Code & Daytitne Telephone Number

| Enclosed is a $35.00 check made payable to the Depariment of State.

\ Muiling Address: Street Address:

‘ Amcngmcnt Section Amendment Section

| Division of Corporations Division of Corporations
2.0, Box 6327 Cliiton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2I045(0312)

FL8GK « DLHWIO}Y Waluery Khuwrr Oaline

( 2/3)
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+7/7/2014 16:56:51 From: To: 8506176380
( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of sectlons 607.0502, 517.0302, 607.1508, or 617.1508, Fiorida Statutes, this
statenens of change is submitted for a corporation orgonized under the lvs of the Stare of Delaware
in order to change its regisiered office ur registered agent, or botly, in the State of Flovida.

CADENCE PHARMACEUTICALS, INC.
675 MCDONNELL BOULEVARD

1. The name of the corporation:

2. The principal affice address:
HAZELWOOD, MO 63042

3. The mailing address (if differen);

Y/5/2010 F10000001126

4, Date of incorporation/qualification: Dacument number:

5. The nanie and strect address af the current registered agent and registered office on ke wiﬂ} the
Florida Departinent of State: (If resigned, enler resigned) dwle

CORPORATION SERVICE COMPANY

1201 S3AYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and sireet address ol the new registered agent (it changed) and for registered office . o3
(if changed): -

C T Carporation System

clo C T Comoration System, 1200 South Pine Istand Road
PO Rox NOT scceptable

Plantation, Floridna 33324

The street Mdrcgs olis re%istered office and (he street address of the business office of its registerad agent,
as changed will be identgal.

Such change was au
autherized by thd b

2ed hy resolution duly adopted \ﬁv its board of dircclors or by an oificer so
or Lthe corporation hns been notified in writing of the chaoge,

Jennifer Kurz, Seceetary

o me e

Lhereby o the appointmem as regisiered agent ond agree 10 act In this capacity,

! ﬁ:;:har agtye to ::anp_ly wimlr;u p:?w:_;'pm- of gﬁ sgn‘mes rctilarwz i{a the proper arid ﬁ;)mpfcfe stered
erfaormands of my disties, and f ain famifiar viith and accepyt the o jon of my on 6f register,

ggen . Or, |, 'J[ y 4 F‘;rhe regis!leﬂ?amce addﬁu:, )’

is document i being filed merely 1o reflect a change fn
hereby conflrm that the cmparatia}g:{:as been ugﬁﬁec{ inwriting (5' this change.

C o tem
By: Fﬁﬂzxﬂ-"-‘i% ﬁé’/fb 2212014
[

Aignanay of Regificiad Ageit Dar:

I signing an behelf of an entity:
Kristin Bolden

nt Secretary

“Typed or Punted Name
% * * FJLING FEE: 535.00 = * »

MAKE C1HECKS PAYADLE TO FLORMDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 12314
CR2EO045 (03/12)

FLEOY - #4,00°201) Watirrs K lwmwet Oolis



