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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VF.[.O.XIS PHARMACEUTICALS, INC.
Name of Corporation

DOCUMENT NUMBER; F 13000003098

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return at! correspondence concerning this matter to the following,

Katelyn Bean
Name of Contact Person

Paracorp Incorporated

Firm/Company

2804 Gateway Ozks Dr #1060
Address

Sacramento, CA 95833
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please call:

Katelyn Bean at (888 )280-6563

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
mion Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

"I'allahassee, FLL 32303

CR2EQ5 (04113}



2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)803-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

NUMBER PAGES:

=)

Date; December 20, 2019 AE: Katelyn Bean

TO; Florida Department of State H1080 REFERENCE: 1382235
New Filing Section - Division of Corporations
PO Box 6327

Tallahassee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
VELOXIS PHARMACEUTICALS, INC.
Change of Reqgistered Agent
IN: FL
SPECIAL INSTRUCTIONS:

Service Description Check Number Name Amoun
Change of Registered Agent 743537 Florida Department of State $35

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Katelyn Bean TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 85833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0502, 617.05G2. 607 1308, or 617.13G8, Florida Stanues, this

siatement of change is submitted for a corporation organized undier the laws of the State of DELAWARE
in order to chanye its registered office or registered agent, or both, in the State of Florida,

VELOXIS PHARMACEUTICALS. INC.
1001 WINSTEAD DRIVE IRD FLOOR SUITE 310, CARY, NC 27513

I. The name of the corporation:

2. The principal office address:
F15000003098

. The mailing address (f different):
0771512015 Document number:

rd

. Date of incorporation/qualification;
. The name and street address of the current registered agent and registered oflice on file with the

4
5
Florida Department of State: (If resigned, enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
™~
PLANTATION, F1. 33324 r;f
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): 'y
Paracorp Incorporated =
. :: ol
.- -
=
)

155 Office Plaza Drive, Ist Floor
PO, Hox NUT acceplzble

Tallahassee, FI. 32301
%istercd office and the street address of the business office of its registered agent,

as changed will be identic
y the board, or thé corporation has been notified in writing of the change’

Craig A, Collard, CEO
Printéd o7 Typed name and e

authorize
(8ghrnlbltions—
blg.m:”(m an aliicer
f:! rg)!ere performance
agent. Or if this
herehy confirm that the

K
f hereby accepr the appointment as registered agent and agree to act in this capacity,
‘ovisions of all statutes relative to the proper and con

The street address of its re
a
Such change was authorized by resolution duly adopted by its boagd of directors or by an officer so

and accept the obligation of my position as registere,

I furthér agrée 1o comply with the [JJ’
af my duties, and [ am familiar with )
Siled merely 1o reflect a change in the registered office address,

%cwnem is bein
2en notified in writing of this change.
12 |20 |14
Mhalc

co/ri?.fiitz{ras
- Henir
|V Signature of Registered Agent
I

If signing on behalf of an entity:
Le‘h 1% q HU"CH'»\ . Asst Secretary for Paracorp Incorporated
Typed or Printed Namo
* * % FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EBS (04/13)



