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

Pursuunt 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Flo¥idu Sf_hmres. this
statement of change is submitied for a corporation erganized under the laws of the State of N sy

in arder 1o change its registered office or registered ugent, or both, in the State of Floridu.

1. The name of the corporalion:A‘]ANTA PHARMA USA INC.

2. The principal office address: One Grand Commans 440 US Highway 22 E Suite 150 Bridgewaler, NJ 08807

3. The mailing address (if different);

4. Date of incorporation/qualification: 02/07/2013 Document number: 13000000637

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

]
o

PLANTATION, FL 33324

S
6. The name and street address of the new registered agent {if changed) and /or registered 0?1%5& @ '
(if changed): Z |
. S I B
Northwest Registered Agent LLC £ -
LN -0 g
MY =
7901 4th St N STE 300 Mo _ DI
; mil=y ot
P.O. Box NUT acceptable = —_—
" -~

St. Petersburg FL 33702

The street address of its _rcg]istcrcd office and the street address of the business office of its registered agent.
as changed will be identicul.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change’

RAMESH JHAWAR
Signatare of 2 1wer or director Printed or typed nuime and 1itie

{ hereby acceps the appoiniment as registered agent and agree 1o act in this capaciny,

[ furthér ugree 1o comply with the provisions of all statwres relative 1o the proper and completre
performance n{ my duties, and [ am familiar with and accept the obligation nf] my position as registered
agent. Or, if this document is beiny filed merely 10 reflect a change in the registered office uddress, |
hereby confirnn that the corporation has been notified in writing of this change.

10"’\-—6%1#/\ 21312021

Signaare of Registered Agent Dute

If signing on behalf of an entity:

Tom Clover
Typed or Printed Name

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2EMMS (03/12)



