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COVER LETTER

TQ: Amendment Section
Division of Corporations

HUVEPHARMA INC.

Name of Corporation

F15000003742

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

WName of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com
E-mail address: (10 be used for future annpaal report notificatzon)

For further informstion concemning this 1natter, please call:

MARGOT MULLIN . 888 705-7274

™ame of Contact Person : Farea Cnde & Daytime Telephone Number

Enclosed is 8 $15.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (93/12) 0
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, G607 1508 or 617.1308, Flovida Statuses, this

statement of change is submitted for a corporation arganized under the laws of the State of DELAWARE
in order to change its registered office or registercd agent, or both, in the State of Florida.

1. The name of the corporation: HUVEPHARMA INC.

2. The principal office address: 525 WESTPARK DRIVE, SUITE 230
PEACHTREE CITY, GA 30269

3, The mailing address (if different).

4. Date of incorporation/qualification: 08/24/2015 Document number: F15000003742

S The narme and street address of the current registercd agent snd registered office on file with the
Florida Department of State: (If resigned, enter resigned) '

NRAI SERVICES, INC. o
1200 S PINE ISLAND RD T -~
PLANTATION, FL 33324 A |

Lo

.....

6. The name and street address of the new registered agent (if c%anged) and /or registered office
{if changed): : -

80:0lHY 62230 8

Registered Agent Solutions, Inc.

155 Office Plaza Dr., Suite A
P 0. Box NOT azecpinbie

Tallahassee, FL 32301

The street address of its _re%istercd office and the street address of the business nffice of its registered agent,
as changed will be identical.

Such c,hangg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ot the corporation has been notificd 1n writing of the change.

/s/ GLEN WILKINSON GLEN WILKINSON PRESIDENT

TIFRAtuTe of 80 OHICE of diTedior Tnnted of iyped pome 30d tile

1 hereby accept the appointmen: as registered agent and agras 16 act in this capacity,

1 furthér agree to comply with the provisions aﬁ:ﬁ sigtutes reiarfv% 1 the proper and complcte
performarice of my dutiés, and ! am familiar with and accepl the obligation of my positian as registered
agene. Or, if this documengis being filed merely to rsﬂcct a change 17 the regislered office address, 1
hereby confirm !hT the gOrporation has been notified in writing af this change.

12/29/2017

Signaidk of Regietcred Agernt Lnte

If signing on behp)f of an entity: sy

Justine Karnell - Assistant Secretary
Typed or Printed Name

» » & FILING FEE: $35.00* * *

MAKS CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 324
CRIEN4S (03/12)



