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S;I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OX BOTH
FOR CORPORATIONS

Pursuan 16 the provisions of sections 607,0502, 417.0502, 6G7. 1308, or 617,1508, Florida Stetutes, thix
staiement of change is submitied for o corporation orgunized under the lawy of the Staie of Deleware 5
in order 1o change its regisitred office or registerad agent, or both, in the State of Pleride.

1. The nane of the oorporation; ONTX PHARMACEUTICALS, INC,

2.7 princpl offes oddresy; 2100 POWELL STREET [2TH FLOOR, EMERY VILLE CA 94608

3. The mailing address (if different):

e, -

4. Date of incorporaion/quatification: 1 11572007 Document number; Foe000000318

5. The name und street addyess ol the curroni registensd ugent und rgistecsd ofice on file with the
Florids Department of State: (1f rosigned, enter resigned)
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§. The nemu und street uddress of the new registered agent (il changed) und /or reglstered offioe — u: = U
(if chunged): S ©
¢ 1 Corporttion Sysiem % P g

<o C T Corporation System, 1200 Stuth Pine Island Roud
(PO, Hon HOT wiscpubiz}

Planteton, Floride 33324

———

The striet jdqress ofi _reg'isumed affict und thy stroct utidress of the buginess office of its reyivtered agent,
8s changed will bo identical.

Such chunge was gutherized by resolutipn duly udopted by ite boaxd ul' digeciors or by an officer o
uuthorized by the bourd, or the cerporation hu:? bwr? nmiﬂycd in wriling afE the chungg?

Watthew K, Fust - Executive Vice Prasident
03] X Y g LG ) a—— TR P e S e T

§ herpby cocept the appfimmar:{ as registered agent and agreg (o act in this copacity, X
1 furthir qgree o comply with the provisions of%z ! stanes relative (o the praper und ca;nifete perm"mfnqt‘
af my dutigs, and { am familiar wilh gnd accapt the obligation of my pasition us qu tered agent, Or, i this

laciument iy being fled marely to reflect u ghangg in the registered ffice address, T hereby confirm that the

corparalion hes, Baen notified in writing of this change.
T Corpogetion System
By: B ¢fz (o4
s of Hagflered A peai RTIN

If signing on behalf of an entity:

Megan G, Ware
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