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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cipla USA Inc.
Name of Corporation

DOCUMENT NUMBER; ['13000000256
The enclosed Statemen: of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oiivia Gonzales
Name of Contact Persan
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Parkway Suite 5005
Address
Las Vegas, NV 80169-6014
City/State and Zip Code
managedreports@incorp. com
E-mail address: {to be used for future apnual report notification)

For further information concerning this matter, please call:

Olivia Gonzales on behalf of InCorp Services: Inc. at ( 762 ) 866-2500 ext. 6918

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Montoe Street, Suite 810

Tallahassee, FL 32303

CRIEGS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sratement of change is submitted for a corporation organized under the laws of the State of Delaware
frt order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CIPLA USA INC,

10 Independenco Blvd., Suite 300, Warren NJ 07059

2, The principal office address:

3. The mailing =ddress (if different):

01/1772013 FP{3000000256

4. Date of incorporation/qualification: Document number:

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)

3 ™~

CORPORATION SERVICE COMPANY e ]
- E

1201 HAYS STREET E TR

_ | o
TALLAHASSEE, FL 3230:-2525 i

T i

6. The name and street address of the new registered agent (if changed) and for registered office e

(if changed): . = -

InCorp Services, Inc = :; wn
. Inc. = =l

17888 67th Courl North

P.O. Bax MOT seceptable
Lexahatchee, FL 33470

The street address Qg its yegijstered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c,haréﬁ;: was authotized by resolution duly adopted I%y its board of directors or by an officer so
1£

authorized by the board, or the corporation has besn notifed in writing of the change.
. I Biplab Mazumdar, Secretary
\Jlature ofan o o¢ gifeclor Prnted or [yped nande and T1ile

I hereby accept the appointment as regisiered agent and agree lo act in this capacity, .
I furthér agree to comply with the ‘pmvumm oj%h‘ statutes relative (o the proper and complele perg;;rmance
g{ my duties, and | amgamiar with and accept the obligation of my position as registerer agent, if this

' Ji#d mertly to reflect a change in the registered dffice address. T hereby confirm thar the
notifled in writing of this change,

03/02/2020

IF signing on behalt of-arentity:

CQlivia Gonzales on behalf of InCorp Services, Inc.
Typed or Printed Nome

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {04/13)



