SFDS000000807
18f1da Department of State

Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((HO%000081912 3)))

| A

HO900008191234BC/!

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
~ page. Deing so will generale another cover sheet.

To:

bivigsion of Corporations’
Fax Number : (B50)617-6384 w2
=y !
From: . E._-‘rr__x‘ :-':é‘ i
Account Name : C T CORPORATION SYSTEM e B o
Account Number : FCA000000023 LS
Phone : (850)222-1052 e -
- T 1
Fax Number : [850)B78-5368 M -
T
_1:: o _?-' '!m‘j
D
s
2 o2& REGISTERED AGENT CHANGE
S =E -
.‘:_‘:_" x L‘:L-: ENDO PHARMACEUTICALS SOLUTIONS INC.
S Sy .
L o~ >4 . ]
¢ ! gf(_‘,’-,’ Certificale of Status : 0 |
g.:‘i éfc C}% [Certified Copy | 0
oo o
S 55 [eazzcom
~ = |Estimated Charge $35.00
Electronic Filing Menu Corporate Filing Menu Help

41712009

hups://efile.sunbiz.org/scripis/efilcovr.exe CZ
~ . Q=0T 5
/-'



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

FPursuar 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Statules. this

statement of chenge & submitied for a corporation organized wnder the laws of the Stote of Delawere o
tr ordar 1o change ii regiviered office or registered agent, or both, in the State of Florida,

1. The narme of the comporation; Endg Pharmzceuticuls Solutions Ine.

2. The principal offics addrasy; |00 Endo Boulevard, Chadds Ford, PA 19317

3. The mailing addmss (if different):

4. Date of incorporation/quatification: I%/22/2008

Docament number; FOB000000809
5. The name and street address of the current registered agent und repistered office oa file with the
Florida Deparmmeat of State: (If resigned, enter resignd)
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6. The name and stroet addresa of the pew registered agent (if changed) and for registered office ey m
(if changed): ——y
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¢/o C T Corporatfon System, 1200 South Fine 1sland Road Lk
(PO, Box NOT aeecpramic)
Plantation, Flarida 33324
Tha street g of its re;
as changed will be idenu

5 Eincrcd office and the sireet agdress of the buxiness oftice of its registered agent,
Such change was authorized

by resolution duly udopwd}gy its board of direc
authorfzed by the board, or the corporation hag beea notifie

tors or by an officer so
d in writing of the cﬁmglz?
_ﬁ%‘é%ﬁ_ Caroline B. Manogue, EVP. Chief Lega! Officer & Secratary
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[ heveby accept the appointment a8 regixtered agent and agree to act in Uus cgpac
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relutive lo the praper u‘:ﬁ’ camplete performance
e obligation o :?a position as re,gil.r:er ageat. Or, if thiy
Fg‘f i r::a vegistered office address, T kereby
change.
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* %4 FILING FEE: $3500 ¢ ¢ *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
Man, TO: DIVISION OF CORPQRATIONS, P.O\ BOX 6327, TALLAHASSEE, FL 32314
CRIE04S {840%)
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