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HISOOOILS L7333
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsiemnt 1o the provisions of secrions 6070502, 617.0302, 807.1308. or 617.1508, Florida Sranures, rhis
statemenr of change is sibmirted for a corporation organized wider the laws of the Srare of Delaware
in order to change its registered office or regisieved agent, or borh, in tie Srare of Flovida.

1. The name of the corporation: ¥4 Pharma, Inc.
2. The principal office address: 301 North Main Street Suite 1006, Greenville, South Carolina 29601

3. The mailing address (if ditferenn;

4. Date of incorporation/qualification: 7/22/2014 Daoctmment number: F14000003087

5. The nmne and sereet address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned. enter resigned)
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CORPORATION SERVICE COMPANY - ';f' 3
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1201 HAYS STREET, TALLAHASSEE, FL 32301-2525 ‘c‘i b
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6. The name and street address of the new registered agent (if changed) and /or registered office = Gl
(if changed): 2 ‘-l'f‘,':.-
. - ~
Business Filings Incorporated ~

1200 South Pine Island Read

P.O. Box NOT ncexptable
Plantation, Florida 33324

The steeet address of its registered office and the street address of the business office of irs registered agent.
as chianged will be 1denuical.

Such change was authorized by resolutipn duly adopted by i1s board of directors or by an officer sa
authonized by the board. or the corporanion had been notified in writing of the change”

Yonatan Manor, \ 6( ) vescle Pé:
——P'r_tﬁ'!ﬁ'gﬁ_\ nous and taetle

I lietebh nccept the appointnent as registered agent aivl agreg to act by this capacirny, i

I finther agrée to couply vwith tire provisiens of oli siatures refarive o the proper and complere
perfornance of nn: duties, and I ain famifion: witlh emd geecept the obligarian of my positigii as yegisrered
agony. Or, ;f this docinmenr is being filed wnevely 1o veflecr a change t the regisiered office address, 1
Ireredn: confivm thar the corporation has beew riatified in wriring &f this change.

/VLZ&C——\ 18th day of June, 2015

Signature of Regisiered Agenr Date

If signing on bebalf of an entity:

Mark Williams, AVP

Taped ar Printed Name

=~ *FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAa To: DRVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO045 (03/12)
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