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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, 6871508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Delaware

in arder to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

. LUPIN INC. d/b/a Lupin Research Inc.
2. The principa! office address:

§1! South Calven Sireet 21st Floor Baltimore, MD 21202
3. The mailing address (if different):
4, Date of incarporation/qualification: 01/3072014 Document number: F 4000000538
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)
o
NRAI SERVICES, INC — .
[=2] At
= 3¢
1200 SOUTH PINE ISLAND ROAD Te o
A=
PLANTATION, FL 33324 & oAn
o BeT
6. The name and street address of the new registered agent (if changed) and /or registered office - T:f-ni
(if changed): £ OBD
= o
C T Corporation System ~E
¢fo C T Coiporation System, 1200 South Pine Island Road
P.O. Box NOT accoptable
Plantation, Florida 33324

The street address of its re
as changed will be identicd

authori

%istered office and the street address of the business office of its registered agent,
Such chanpe was authorized by resolution duly adopted by its board of dircctors or by an officer so
y ihe board, o corporation has been notified in writing of the change.

7
I hereby accept the intment as regisiered
I _ﬁtrthsyr agreg’.'o caarggg: with th i

Sean Moriarty, Secretary
Friled or typed name and e
agent and agree 1o ac! in this capacily.

e provisions of%dl staiutes relative to the proper and complete
performance o{ my duties, and I aim famiilar with and accep! the obligation of':! position as registered
ageng. Or, if this document Is being filed merely to r‘eﬂect achange In the regisiered office address, {
hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System 472612016
By: (',3‘ a 'E,:,_
Signuture of RegisicAsd Agent Date
If signing on behalf of an entity:
R LT
At S

v Typed or Printed Hame
.. s '

* & % FILING FEE: $35.00 * * *
CRZEQ45 (03/12)
LO0 + 054202013 Walkers Khuwer Oukine

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



