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STATEMENT OF CHANGE OF REGISTERED OFFICE OR mmm AGENT OR ROTH
FOR CORPORATIONS

.Purammf!b the provisions of seetiony 807.0502, 17,0502, 607.1508, or 6171508, Fiovida Statutes, this
Statemant of chunge Is subiitted Ror & corporarion orgemized unday the lonws of the Stace of Dolwwaw
¥ri order to change Us registerad office or registered agens, or both, &1 the Stale of Florida,

1. The name of the corparationg Alexion Phammacsuticals Inc.

2. The principal office addreas; 352 Kxotior Dyfve, Chashize, CT 06410

3. The mailing address (if different);

4, Date of incorporation/quatification: 3/20/06 Dooument nurgber; FO6000001745

5. The name and street address of the current registeeed agent and registared office on file with the
Flarida Department of State:

Heatber Cloland ;U’
—m
3
1236 Vizza Hills Drivo p?"i‘

x
Laksind, FL 33813 3%
m_(
&. The rume and street sddnuss of the new registered agent (if changsd) and /or regigtzred office F'AQ.
(if changed): =™
C T Carporation Syytem rc-:;m‘
i EB
/o C T Corportion Systens, 1200 South Pine lelaod Roed o

[ TNy o ——)

Plontgtioy, Florids 33324 _
En strest fm%ﬁmwd office and the street nddress of the businesy offics of its ieglstered ageat,
Suﬁ change \Eg auth%rlnd by regolution dulym:i lyedﬁsmb&aéd uﬂ’; d%'m an offlcar 5o
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. A * FILING FEE: $35.00 » % ¢
SYOB ¥ o7, e chmoxa pavaBLE o PLORIOA DEPARTMENT OF STATE
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