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COVER LETTER

TO: Amendment Section

Division of Corporations

sunJrct: nvaGen Pharmaceuticals Ine.

Date: 12/11/2019 8:42 43 AM

(H12000357287 3)

Name ol Corporation

DOCUMENT NUMBER: 16000001246

The enclosed Statement of Change of Repistered Office/Agent and

Please return all correspondence conceming this matter to the folla

Yara Alfare-Sullivan

fee are submitted for lling.

wing:

Nume of Cantact Persan

InCorp Services, Inc.

Tiem/Company

3773 Howard Hughes Pkwy, Suite 500S

Addicss
Las Vegas, NV 89169

City/Stale and Zip Code

managedreports@incorp.com

F-mail address: (to be used Tor [uture annual roport notification)

For further information concerning this matter, pleasc call:

Yara Alfaro-Sullivan on behalf of InCorp Services, Inc. (
ut

702 ] B66-2500

Name of Contact Porson

Aree Code & Daytime Telephone Number

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

Mailing Address: St
Amendment Scction
Division of Corporations
P.O. Box 6327

Tallahassee, L 32314

D

recl Address:

Armnendment Section

ivision of Corporations

Clifton Building
2061 Executive Center Circle

Tillahossee, FL 32301

URTHD45 (03/12)

(H19000357287 3)
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STATEMENT OF CHANGE OF REGISTERED OFPICE O REGISTERED AGENT OR
nOTH FOR CORPORATIONS
Pursuent fo the provistons of sectins 607.0502, 617.0502. 6071508, w61 7.1 508, Florida Statuies, ifis
slatement of change iy submitted for a corporation arganized wnder the lows of the Staie of NeW YOIk
_inarder to change 1is registered affice vr registered agent, or s, 1 the State of Fluride.

InvaGen Pharmaceuticals Inc. e
7 OSER AVE.

2. The principal ¢fMice address: >

HAUPPAUGE, NY 11788

I. The name of the corporation:

3. The moiling sddvess (if differont):

F16000001246

03/15/2016 Docusmicat numbe):

4. Dute of incorporalionfqualification:
5. The name and street addresy of tha curreit reglstered ngens ol regisiered office on file with the
Flerida Dapanment of State: (11 resigned. enter resigned)

CORPORATION SERVICE COMPANY =
1201 HAYS STREET _ EI‘ = T
TALLAHASSEE, FL. 32301-2625 i jflf A
TR

i

6. The name and stieet address of the new registered agens (if changed) and /ar rcgz_jslejcd %ﬁcc
——

(i changed): ren 3
e ]

InCorp Services, Inc. =0 0

- > an

17888 67th Cotirt Narth

£ Nax NOT aocepable
Loxahatchee, FL 33470

istered office and the street address of the business office of ils rogistered agent,

The street address of'its _rch
its chonged will be identica

Suth c.hnnﬁc; was aulhorized by resolution duly ado
authorized by the bonrd, gr \he corparation has beer

- Mohit Mundra, Secretary

/
RTRAT i Ty T imnne e Ul

Migtialite @) on Glficer or direitat

t)tcd by it boird of dipeetors or by an officer so
notified inwritlng of the change, '

fhcreby aceey the appolniment us reglagered wgent and vyree v act In ihids cupacily.
A ther grée (o e with ihe provisions of 71/:’ Sytiitas refutf r? tu the prager antd complele
performuaiie of iy duotias, enel e Jeantliar with and gecept (fw obligatfun o 'rn[y postion as regtsicred
eurond. O, I this document is being flled nierely 1o I'!.}/VL?(.'.’ a coinge [ the vapistered offioe adideess,
corpostlun fas bean setified Do writins of this elicmie.

/z{?rehy cun]{rm thay the
! 9‘%{ %‘\ November 22, 2019
. Lol i —

Sigiatun of Hegoiral Agent

W Agning o behal{ ol an entity:
ara E. Allaro-Sullivan on behall of InCorp Services, Inc.

Typed e Ponted Name

A LING FEE: $835.00 >~

MAKE CHECKS PAYARLL 10 FLORINA DEPARTMENT OF STAE
MAliL TO: DIVISION OF CORPGRATIONS, .0, BOX G327, TALLATIANSEE, FL 32314

L0495 10312y
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