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BOTH FOR CORPORATIONS

bl

.’s"ursmnt to the provisions of sections 607.0502, 617.0502, 607,508, or 617.1508, Florida Staautes. this
~statemans of change is submilted for a corporation organized wunder the laws of the State of Delaware

in grder to change its regisiered office or regisiered agent, or both, in the State of Fiorida.
1. The nams of the corporation: Pasteuria Biogcieace, Inc.
2. The principal office address:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

3411 Siliveside Road, Concord Plaza, Shipley Building,
. Suite 100, Wilmington, Delawase 19810

3. The maiting address (if different):

4. Date of incorporation/qualification; /232007

D { ber: F0700000222¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Courson & Stam LLC

2398 Badler Road

Femandinz Beach, FL 32034
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6. The name and street address of the new registered agent (if changed) and /or repisiered office
(if changed):

C T Corposation Systum

e/e C T Corporation System, 1200 South Pine Jsland Road

P.0, Boxw NOT acocpinble
Plagtution, Florida 33324

E:g hi‘n“%‘?d“&ﬁlﬁ ?gé‘t]s rr.kilstemd office and the strect address of the business office of its registered agent,

; autharizcd Ly resolutipn duly adopled by its board of di by an offi
y i el:'otzrd:l ggt gcgpmt?gn hazbeeg‘?nog,g;d oang. o “’ctm"! ar Y cer 5O

Cheryl Quain, Seorctary

; Frated of (yped s and tile
0y ac.r.e_pt c‘he ag, h:tme ds regisiered qgent and agree to act in this capacity.

furthér agree to comp v with the pr%z.ﬂam' aR smndcsg;e anvi 10 the pro
perfc onnance G, my duties, and I am familiar with
ggent Or, | jf

et h fe ard (;-a mplete
au 2O @ on a Hian as
shis document is being filed merely 1o » dﬂecta chan xg ﬂ: f;m

trm l‘}me the corporation has been notifie

Ihei

registergd -
2 repistered office adaress, s
in writing ¢ :hzs change.
\{ _ 27122013
6 Lhie
H signing on behalf of an entity: '

Bonnie A. Schuman, Agst, Secretary
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* % * FILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE TO FLOWIDA DEPARTMENT OF

3TA
MAIL TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEB, FL 32314
CRIE4S (03/12)
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