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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [atbahassee, Floria 32372

(850) 656-4724

DATE 02/28/2024
=WALK IN**
ENTITY NAME New Slght Pharma Inc.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN ™"

XXXXXXXXX Plix Cpy

ﬁor&frw ddpy

Certifeate of Status

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™™

for&('ﬁ'ad/ 6%« af Arte & Anerdments

Certyficate of Good Standiny

“APOSTILLE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES PEQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? Tia at the above ramber 0‘0/‘ any IESUES OF CONCErNS, 7244[ poaso much!




COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: New Sight Phanma [ne.
Name of Corporation

DOCUMENT NUMBER; 22000006664

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Christine Woodward

Name of Contact Person

SigleFile

Firm/Company
£13 Cherry St. Suite 70875
Address
Scattle, WA 98104-2205
Cuv/Suate and Zip Code
suppon@singlefile.io
E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Christine Woodward at { 300 ) 391.9869

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEQ4S (0413
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FOR CORPORATIONS

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 51 7.0502, 607. 1308, ar 6171308, Florida Starutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of DY

i ewder tr change its registered office or registered agent. or both, in the State of Flovida,
1. The name of the corporation:

MNew Sight Pharma Inc.
2. The principal office address:

16530 Lake Rhea Drive, Windermere, FL 34786

3. The maihing address (if difterenu):

. . e 23/2072
4. Datc of incorporation/qualification: 1072412022

37
Document number; | 77000006664
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned) .
=
- =
CORPORATION SERVICE COMPANY f:, -
™ -
P e
1201 HAYS STREET _ Do i
. : B @ r\...
TALLAHASSEE. FL 32301-2525US Ly —_— 5
[t} ﬁ' -
L= O
6. The name and street address of the new registered agent (if changed) and /or registered offiee ‘,:-_-', -
(if changed): N %’-‘}
Registered Agents Ine.
7901 41h St N STE ()
St. Petersburg. FL 33702

P.O Hox NOT aceeplable

as changed will be identical.

The street address of its registered office and the strect address of the business otfice of its repistered agent,

Y Sienature ofan ®Wiicer or direetor

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by Lhe board. ar the corparation has been notified 1n writing of the change’
1edliiwre Clarced

Ji /
r)/ my dutles, and { am familiar with

Gustavo Garcia
[ hereby aecept the appoiniment as registered agent and agree (0 act in this capacity.
dociment is being ﬁie(;

Prinied or typed namwe and titfe
I further agree to comply with the provisions Qf%n’f statutes refative o the proper and complete performance
) i»:r_-;',:% et

cowrnovation boe hoow wotified in writing of this Change.

i and accept the obligation of myv position as registered agent. Or, if this
Signature of Registered Agent

merely o reflect a change in the regisiered office address,”T hereby Confirni that the

272772024
[f signing on behalf of an entity:

hate
David Roberts. Asst Secretary

Typed v Printcd Name

* ¥4 FILING FEE: 835.00 * *
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