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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 128756 7263946
AUTHORIZATION : ’
COST LIMIT : $735=-00
ORDER DATE : March 22, 2018
ORDER TIME : 3:46 PM
ORDER NO. : 128756-040
CUSTOMER NO: 7263946

CHANGE OF AGENT

NAME : SOFIE CO
DBA SOFIE PHARMA, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner \(:t

EXAMINER’S INITIALS:




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

Fursuant to the provisions of sections 607 0302, 617.0302, 607. 1308, or 67 7.1308. Floridu Statures, this
statemeni of change is submined jor a corporation orgenized under the lows of the Staie of Virginia
in order 1o change 115 registered office or regisiered agent. or both, in the Stuie of Floridz,
- - . Sofie Pharma, inc.
1. The name of the corporation:
2. The prncipal office address:

21000 Atlantic Bouvievard, Suile 730, Dulles, VA 20166

3. The mailing address (if different);

21000 Atlaniic Boulevard, Suite 730, Dulies VA 20156

4, Date of incorporanonigualification: 5/11/2000
T q
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Document number: F00000002642

5. The name and sueet address of the current registered agent and registered office on Hile with the
Fionda Deparument of State: {If resignied, enter resigned)

CT Corporation System

1200 South Pine istand Road
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6. The name and street address of the new registered agent (if changed) and /or registered office <= % O
(if changed): gc,: »
, . 2
Carporation Service Company = “.
bd
1201 Hays Street
P.O. Bay NOT acespladie
Tallahasses FL 32301
as changed will be idenaeal.

The street addiess of 1ts registered office and the street address of the business office of its remistered agent.
authorized b

Such change was authorized by resolunen duly adopted by its beard of directors or by an officer so
SISRat eI AN OINCET ar Erector

v e hoard, or the corporation bas been netified in writing of the change.
- i /ﬁ' %

Stan Berman, Secretary, CFO
I hereby accept the appointment as regisiered agent and agree 10 act in this capacity.
! jurthér paree to comply with the provisiony of all statutes refative to the proper und complete
r Sree | 2] / A0 f ¢ ¢ o e prog comy. .
performance of my duties, and I am §gmshur with and accept the obligution of my position us regisiered
herein: : [
oralion service

Printed or typed name 2nd hitle”
.- - . - f ! . B
agent. Or, if this document is being filed merely o reflect a change in the regisfered office address, |
confirm thar the r:m‘[gmn n has been nptified in writing of this change.
By:
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If siyming on behalf of an entity:

e
Roxanne Turner

Asst. Vice President
Tyvped o Priated Name

*** CUNG FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; INVISION OF CORPORATIONS, P.O. BON 6327, TALLASIASSEE, FL 32514
CRIEN4S (03/12)




