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To: Page3of3 2018-04-11 13.18:29 CST 12122023573 From: Kimberly Laughrey

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

Purswantt i the provisions of sectians 607.0502, 612.0502. 607. 4308, wr 617.1508, Florida Starntes, this
statement of change is submitted for o corporation organized under the luws of the Stute of _CA
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: TIE SCRIPPS RESEARCH INSTTTUTE, INC.

2, The principal office address:
10550 N. TORREY PINES RD. TPC-8 LA JOLLA, CA 92037

3. The mailing address (if ditferent):

4, Date of incorporation/qualification: 01/112:2004 Document number: 04000001206 <%
o " -
5. The name and street address of the current registered agent and registered office on fite with thgd.r c:;_ ;'3

Florida Department of State: (If resigned, enter resigned)
Daniel L Johnson, Esqg.

Johnson Law Office, PLILC

198935 Princewood DR Jupiter, FI. 33458

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

C T Corporation System

¢/o C'T Corporation System, 1200 South Pine Istand Read
P, Box NOT atcepteble

Plantation, Florida 33324

The street address of its ,rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board, of direviors or by an officer so
authorized by the board, pfithe corpgratign has been notified in writing of the change.

Jared Machado, CF()
Prinited or (yptd Aanme and Bie

yymature of an oificer

L heretf accept the appointment as registered ugent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all statutes relative to the proper and complete
performanee of my duties, und I am familiar with and gceept the obligation o _r.v;v positian as regisiered
agent. Or, if this document is being filed merely (o rsﬂeﬂ @ change (1 the regislered office address, [
hereby confirm ihal the corporation’ has been votified m writing of this change.

By: C1con mnfs%%-%«:?l/ 04/06/2018
Signature of Registered Agent Date

If signing on behalf of an cntity:

Danny Verdecchia, Jr.
Typed or Printed Mame

** *FILING FEE: $35.00 * * %

MAKF: CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21:045 (03/12)
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