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"To: Page3of3 2018-11-07 14:50:27 CST 19542@80845 From Ranae McGiaw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sectiony 607.0502, 617.0502, 6071308, ar 617.1508, Florida Staiues, this
statement of change ts submitied for ¢ corporarion vrganized under the laws of the State of WY
i order 1o change s registered office or regisiered agem, or both. in the Stare of Florida.

. Mylan Pharmaceuticals [ne.
I The name of the corporation: ™ cutiears e

b2

. The principyd office address:
781 CHUSTNUT RIDGLE ROAD MORGANTOWN. WV 26505

LS

.The mailing address (if different):
781 CILEESTNUT RIDGE ROAD MORGANTOWN, WV 26503

| UN282000

. TR UVODUBDA43S
4, Datwe of incorporation/qualification: Document number; | 00000003438

5. The name and sirect address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICLE COMPANY

1201 1HIAYS ST

FALLANIASSEE, 1132301

« 6. The name and street address of the new regisiered agent (it changed) and /or registered office
(ifchanged):

C T Corpotation Sysiem

1200 South Pine [stand Road

(). Hoy NOT accepinhle

Planuation, Flerida 33324

The strect address of ils registered ofTice and the strect address of the business office of its registered agent,
as changed will be identical.

Such c_l'lm(algg was authorized by resolutign duly adopted bly tts board of directors or by an officer so
authorized by the board, or thé corporatton has been notificd in writing of the change’

i -7, .
4 /q,«’nr.-_ LT T Natalic Pickens, Seererary

Signature ol an officer or duecior Tnnted or typad name and tic

Fherehy accept the appointment us regisiered dgent and agree to act in this capacity.

1 furthér agree 1o compiv with the provisions of all statwee¥ relative (o the proper and complete
performance of my dutics, and fam familiar with and uccept the obligation of my position as regiviered
agént. Or, if ehiv document is being fHled merelv ro reflect o chunge in the regisiered office address, |
hereby confirm that the corparations has been rarified in writing of this change. ’

C T 101 Nyseem
By: Jj"%;? ’/7;32&_ 11:72018

Signpture of Regustered Agent Dare

If signing on behalf of an entity:

Michele Holden, Asst Sect

Typed ar Printed Name

* * % FILING FEE: 835,00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mals. T Division oF CORPORATIONS, P.O. Box 6327 TatLatiassee, FIL 32314
CR21E045 03412y

[ Lt . 04 /2015 Wollen Khuser 1 rhec



