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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Trrsuant by the provisions of sechions 607.0302, 617.0302, 607 1308, or 6171508, Tderides Stenntes, thiv

satement of change is submitted for a corporation organized under the iows of the State of Delaware
in order 1o change ws registered office or regisiered agens, or hoth, in the Stare of Florido.

PURDUE PHARMA INC.

1. The name ot the corporation:
no change

2. The principal office address:

FO30N00055358

3. The mailing address (if different):
10672003 Document number;

4. Datc of incorporation’qualification:
5. The name and street address of the current registered agent and regiscered office on file with the

Florida Depariment of State: {11 resigned, enter resigned)
CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLANASSER, FI. 32301-2523
6. The oamie and stevet address of the new registered agent GF changed) and for regisiered oflice .
(if changed): o 3
A 2R
C T Corporaton System FE Sy
:‘.IZ LES T o
D e sy
1200 South Pine 1sland Road Lt f

by o

P.O. Box NOT acceptable =

LD
Plantation, Florida 33324 T _%
o ‘o
o

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

as changed will be idennscal.

Such ¢change was authonzed by resolution duly adopted by 11s board of directors or by an ofhicer so

authorized by the board, or thé corporation has been notilied 1 writing of the change.
IOF DAVIS, SECRETARY

oy
‘,p-s_..f
Prnted o1 ryped name and wile

Signa¥e of an oificer or dirocior
Fhereby accept the appointment! ay regisiered agent and agree o act in fhis capecity.
! furthér agree to comply with the provisions of all staintes relaiive to the proper and complete performance
of my duties, and I qut familior with gnd accept the obligation of my position as registered agent. Or, if this
doctment is h.:mg Sited merely fo reflect a change in the regisicred office address, T hereby: confivm that the
corporation hay been nolified m writing of this change.,
¢ T Corporation System
By: AHihd 1

Signature of Regssterod Agent

10/04/2022
Dile

I signing on behalr of an enticy:

Michele Holden, assist secietary
Tyvped or Printed Name

* %4 FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STalE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
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