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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T120000000195
REFERENCE : 733166 5062208
AUTHORIZATION - ﬂrﬁﬁffly
Kor B 8408 e
COST LIMIT §? .00

ORDER DATE : October 30, 2024

ORDER TIME :  3:44 PM

ORDER NO. : 733166-008

CUSTOMER NO: 8062208

CHANGE OF AGENT

NAME : LEQ PHARMA INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

~ FOR CORPORATIONS
Pursuwant 1o the provisions of sections 607.0302. 617.0302, 6071308, or 6171505, Florida Statures, this
i DELAWARE

statement of change is submitted for a corporation organized wnder the laws of the State «
in order to change its registered office ar registered agem. or both, in the State of Florida.

1. The name of the corporalion:LEO PHARMA INC.
7 GIRALDA FARMS MADISON, NJ 07940

2. The principal office address:

3. The mailing address (it different):
F13000001412

04/01/2013 Document number:

4_ Dawe of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (1f resigned. enter resigned)
LEGALINC CORPORATE SERVICES, INC.

5237 SUMMERLIN COMMONS BLVD SUITE 400

FORT MYERS FL 33907 :
PR &
6. The name and street address of the new registered agent (if changed) and /or rcgisterc’éj offfte sy =
(if changed): A =1
_ _ i L
Corporation Service Company k W —
£ - i
N m
1201 Hays Street F’ 2O
0. Bon NOT aceepiable N
on acceptable , o3 cn,
Tallahassee FL 32301 T N
Qbi T

The street address of its registered office and the street address of the business office of its registered agent

as changed will be identical.
Such change was authorized by resolution duly adopied by its board ot'direclor]s or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’
Brian Hilberdink, President
Prnted or ivped name iind iile

/s/ Brian Hilberdink
Stgnature of an officer of director

Ihereby aceept the appointment as registered agent and agree 1o act in this capaciiy, .

[ further agree r complyv with the provisions of all statutes relative to the proper and (.'(J.’N{Jl'(:‘f(.’ performancs

t;/ wny duties, avd Tant familiar with and aceept the obligation of niv position as registered agent, Or, if this

doctment is heing filed merely o reflect a change in the registered office address. | hereby con

moration has béen notified in writing of this change.

Wfirm that the

[Nl
éorporation Service Company
By: e Tl 10/30/2024
Sigrature of Registered Agant ate

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tvped or Pringed Name

% & FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE. FIL 32314
CR2EQHS (1h/13)
CSC 733166



