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COVER LET]

TO: Amendment Section
Division of Corporations

ATF PHARMA, INC.

SUBIJECT:

Name of Corporation

F15000005722

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name 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: (1o be used for luture annuat report notification)

For further information concerning this matier, please call:

Mary Castillo . 888 705-7274

Name of Contact Persan Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section ' Amendment Section

Division of Corporations + Division of Corporations
P.QO. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN43 (U3712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENF-OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of chunge is submined for a corperation organized under the laws of the State of DELAWARE
___inorder 1o changce its registered office or registered ageni, or both, in the Stare of Florida.

1. The name of the corporation: ITF PHARMA, INC.
2. The principal office address: 850 CASSATT ROAD, SUITE 210
BERWYN, PA 18312

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/30/2015 Document number: F 15000005722

N

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

INCORP SERVICES, INC.

17888 67TH COURT NORTH e
.-r-_'i-s:r?}
LOXAHATCHEE, FL 33470 g:ff* &8 T}
Bz o &
6. The numne and street address of the new registered agent (if changed) and /or registered offic€l e 0 m
(il changed): £ )

, _ . =2 O

Registered Agent Solutions, Inc. w0

YOO T
B ARN
0Z:

155 Office Plaza Dr., Suite A

P.0. Box NOT accepinble

Tallahassee, FL 32301

.

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

Such change was authorized hy resolution duly adopted by its board of directors or by an afficer so
authorized by the board, or the corporation has been notified in writing of the change.

/s/ Dennis Wilson Dennis Wilson President

Signanne of an offiver or direcror Trinted or typed name and Wile’

[ hereby accept the appointment as registered agent and agree to act in this capacity.

! firthér agree to comply with the provisions oj’%rd! statutes relative 1o the proper and complete
performance of my dutiés, and { am familiar with and accept the obligaiion of my position as registered
agent. Or, if this documengds being filed merely 1o reflect a change in the registered office address, 1
herebv confirm theg the gbrporvation has been votified in writing of this change.

09/05/2017

Signatfle of Regstered Agent Daie

If signing on behpf of un entity:

Justine Karnell - Assistant Secretary
Typed or Printed Name

* % # FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, F1. 32314 147500238717 3
CR2ES (0371 2)



