FO3 8000493

— UAIMELARNGL

s 400335924254

T WA L I LT Ty e L I R ety
Ciy/StaterZip/Phone #) 1024/ 19--0102e--D13 ##35. 00

[]rckur  [Jwar [] mar

(Business Entity Name)

P E ~>
Q TA Lo N o=
Document Number o
{ ) 5= e 2 -
NUV - - —t "y
4 N :;li-'lj
Certified Copies Cenificates of Status =T+ P
. = {34
- o4
Special Instructions te Filing Officer: & g
o

Office Use Only /(/ N




‘ /Z} g . CSC - WILMINGTON
w ? 251 Little Falls Drive

CSC 4 Wilmington Ce 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATICON SECTION DIVISICN CF CORPORATICNS
From: Ashley Seeman ashley.seemantcscglobal.com
Date: Octoker 22, 2019

Order#: 016614-006
Re: TOPIX PHARMACEUTICALS INC.
Enclosed please find:

X% Change of Registered Agent and CGffice.
XX Check in the amount <f $35.0G.

Piease take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
xR Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our cifice.

QUCA . XCCA



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

Pursuani 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this
statemeni of change is submiited for a corporation organized wnder the lews of the Stare of New York

in order to change its registered office or registered ageni, or bath, in the State of Florida.

1. The name of the corporation: TOPIX PHARMACEUTICALS, INC.

2. The principal oftice address: 5200 NEW HORIZONS BLVD, NO. AMITYVILLE, NY 11701

[

. The maiting address (if different);

-

. Date of incorporation/qualification: 01/03/2003 Document number: + 05000000043

n

The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

HUBCO REGISTERED AGENT SERVICES, INC,

155 OFFICE PLAZA DR, 18T FLOOR

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Corporation Service Company

1201 Hays Street

-

| g
P3O Res NOT acceptuble

Tallahassee FL 3230t

g :€ Hd "2 130610

The strect address (_)filS_rC%iS[E:rf:d office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

D S Douglas H. Vandenberg. Chief Financial Officer

Signatizre of an ofNedr or dircotor

Prinied or Typed name and titie
L hereby accept the appointmeni as registered agent und agree 1o act in this capacily.

! furthér agree to comply with the provisions of all statutes relative {0 the proper and complete
performance of my duties, and I am familiar with and accepi the obligation o

my position as registered
agent, Or, if this document is being filed merely tn rgﬂec! a change In the regisfered office address. |
hereby confirm that the i

7 rcorpgration has been notified in writing of this change.
Corporation Segvice ompany
Byi){%cc : A0 10/17/2019
Signature of Reg:siered Agent

Dale
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed of Prinled Name

** * FILING FEE: 335.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)



