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

Pursuent to the provisions of sections 607 0302, 617.05002, 607 1308, or 6171308, Florida Statures. this
stuternent of change is submitied for a corpovation orcanized wider the laws of the Siate of Dlaware

in order 1o chunge its registered office or registered agenr, ar both, in the State of Florida,

- . - . Silverpate Pharmaceuticals, Inc.
I. The name of'the corporation: & N

2. The principal office address: 4 CABOT RD. STE 2000

WOBURXN, MA 01801-1191

3. The mailing address (if ditferent):

- . . 230 3 N 24
4. Dateofincorporation/qualification: 100212013 Document number; | HH0104234

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1200 HAYS STREET

~
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TALLAIIASSEE, FL 32301 1= = .
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6. The naune and sireet address of the neyw registered agent (it changed) and /or regisiered otficer = ‘}1 h—=‘=’
fifchanged): T
- . [P = g ﬁ g
C T Corporation System m- . X @
T @
1200 Souwth Pine Island Road ;.j -
P40 B NCOYTnecepiahle o o

Plamation. Ilorida 33324

The street address of its registered office and the street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’

s
7{&[,&1 107288 KARA KOROSEC. SECRETARY

Ssgnantre of an AACer ar dirccior

Printed or typed name nad nile
[ hereby accept the appointment as registered agent and agree (o act in this capacity. )
! furthér agree 1o compiyv with the provisions of alf statuies relaiive 10 the proper und cmr{z}uIere performance
c?/ v duties, and [am fumiliar with and aecepr the obligation of my pysition os registered agent, Or, if this
doctenent is being jiled mevelv io reflect u change in the regisicred office address, T hereby fonfirm thet the
corporation has been notified in writing of this change.
s ation Svet ~ o i
C T Corporation System 7 JJQ /t‘;
By O, W A

02/22;2n24
Signature of Regrsiered Agent

Pate
I1's1gning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Nvped of Printed Nume

# % % FILING FEE: §35.00 * =

MAKE CHECES FAY ABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O.BOX 6327 TALLAIASSEE, FLL 32314
CR2EGIS (0413)
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