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

Pursuant to the provisions of section 620.1113, Florida Statues. the undersigned Himited
parinership or limited Lability imited partnership submiis the following statement in order to
change its registered office or registered agent, or both. in the state of Florida.

RUQDES PHARMACEUTICALS LD

i,
3 (314000000210

Name of Limited Pactuership or Limited Liability Limited Partaership

091772014
Florida document number

Date of filing/repistration i Florida

4. The wame of the registered agent and the registered oflice address us shown on the recorsds of the Florida

Departnuent of State:
CORPORATION SERVICE COMPANY
Name
P200 HAYS STREET

Addross S
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TALLAHASSEE, Fl. 32301-2525 ’P_i:* = oo

City, State and Zip et
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5. The name and Florida sireet adidress of the new registered agent and/or orhice ac;

T Cormann ms M
C T Corporation Syslem Men U
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1200 Soush Pine tslund Road
Florida street addeess (1.0, Box nol acceplable)
FL 33324

Plantation,
City, State and Zip

6. Such change(s) isfare effective when Gled by the Florida Departmuent of State.

- e -
(Q'& t,"’z.-«.ﬁf Joe Davis, Authurized signer of PURDUE PHARMA INCL ity General Purtines

I‘%fﬁ.namrc of Creneral Partner
! herehy accept the appoinument ax regisierce agent aned agrae o aet RS copacity, ! further agree fo

comply with the provisions of ail statutes relative 1o the proper and complere petformance of my duties,

and | om famdior with un avcep the vhligativis of my position ay regisiered agent.

{ //}f/{f_ﬁ /télé(._,.

Signature ol Regislered Agent

Michele Holden, assist secretary
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