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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes. this

statement of change is submiteed for a corporation organized under the laws of the State of Texas

in order to change s registered office or registered agent, or both. in the State of Florida.

MISSION PHARMACAL COMPANY

I. The name of the corporation:

B}

. The principal office address: No Change

. The matling address (f ditferemt):

tud

4. Date of incorporation/qualification: September 28, 2012 1y, ment number: F12000003988

5. The name and street address of the current registered agent and registered office on fite with the
Florida Departiment of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

3

PLANTATION, FL 33324 =

6. The name and street address of the new registered agent (1 changed) and /ot registered office \
(1f changed): -
COGENCY GLOBAL INC. =t
o

115 North Calhoun St., Suite 4 o

PO Boy NOT aceeptable

Tallahassee, FL 32301

The street address ol its registered office and the street address of the business oftfice of 1ts registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/sl Thomas J. Dooley Thomas J. Dooley  Authorized Person

Stgnature of sn officer or ditector Printed or yped name and itle

{ herebv accept the appointment as registercd agent and agree to act in this capacin:,

[ further agree to comply with the provisions of all statuies relative o the proper aned complete
performance n_/ my duties, and { am familiar with and accept the obligation oj my position as regisiered
agent. Or, if this document is being filed mervely to reflect a change m the registered office address. |
hereby conftrm that the corporation has been dotified in writing of this change. B

/s! Tim Mayville 10/30/2019

Sugnature of Registered Agent Date

H signing on behall of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name

** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIEE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
RIS YA



