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LIMITED PARTNERSHIP OR LIMITED LIABILITY LINMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620113, Florida Stautes, the undersigned [hmted
partnership or limited liability limited partnership submits the following statement it order (o

change its registered office or registered agent, or both, m the state of Florida.
PURDUE PHARMA LD,

I,
Namne of Limiwed Partnership or Linited Liability Linsted Partaership
BOIOOOON03R]

1170622003 3
Florida docament number

Date of iling/remistration in Florida
4. The mame of the registered agent and the registered office adidsess ax shown o the records of e Florida

Pepartiment of Stae.

CORPORATION SERVICE COMPANY
N
1201 HAY'S STREET oo
Address :,":"i‘j' ~
TALLAHASSEE, FLL 32301-2523 i 5 ma
City, State and Zip ™ f:-l ' ——
. N . . . H< o |
5. Fhe name and Florida street address of the new registered apens andior oflice We g
C T Corportion System :...:5'_3 o D
Name !'—E wn
m —

1200 South Pine Lsland Road

Flarida street address (170, Box not accepiable)
Plaation, FL 33324
Uy, State and Zip

6. Such clhange(s) isfire effective when filed by the Flonda Departirent of State,
\.-H’_/ e
A4 S5 oe Davis, Authorized signer of PURDUE PHARNAL INC.its General Partner
s ¢
g .
Sigiawire of General Parmer
P herehy aecept the appaintment o registered ggent ancd agree o act in s capaciy, I pntiier cgree (o
comply with the pravisions of all stotuses reliive to the proper and complote perjermanee of my didics,

andd e famufior wity un aceept the obligarions af my position ay registered agent.

WUk I

Sweniure of Rewistered Agent

Michele Holden, assist secretary

Filing Fee: $35.00
Certified Copy (optional): $52.50
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