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COVER LETTER

TO:  Amendment Section
Division of Corparations

sussecr. YILING PHARMACEUTICAL, INC.

Name of Corporation
pocumENT NumeRr: |1 000003344

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

Pleasc return all correspondence conceming this maiter to (he following:

Mary Castillo

" Name of Contact Pérson
Registered Agent Solutions, Inc.
'_" Firm/Company..
1701 Directors Bivd, Ste 300
Address

Austin, TX 78744

City/Statc and Zip Code
notices@rasi.com

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

For further information concerning this mutter, please esll:

Mary Castifio 888 705-7274

Name of Contact Person Arsa Code & Daytime Telephonie Number

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

Malling Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations ». Division of Cotporations

P.O. Box 6327 - Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2EQ45 (N3/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR CORPORATIONS

FL
Purzuant to the provisions of sections lﬁ?. P502, 617.0502. 60171508, or 647 1308, Flovida Statutes, this
statement of change Is submitied for a )mmnmrr'au argandized under the laws of the State nf NEVADA

in arder to change its registered office or registered agent, or both, in the State of Florida,
1. The name Uf thc corpara"'on: YlLiNG FHARMACEUT] CAL‘ INC.
2. The principal office address: 9948 VEGAS DR

LAS VEGAS

NV 89108 T
3. The mailing address (if different); 8050 BECKETT CENTER DR SUITE 120
WEST CHESTER, OH 45069

4, Date of incotporation/qualification: Q7/28/2018

Docurment number: F.1 60000933
S. The name and street address of the cwrent registered agent and registered office on file with't
Florida Department of State: (If resigned, enter regigned) :

AR

4 ]
TS e
ANTHONY, THOMAS or B U
e m
2827 SWIFTON DR - R
SARASOTA, FL 34231 '
6. The name and stree! address of the new registersd ngent {if changed) and /or registered office
{if changed);

B_qgistered Agent Solutions, Inc.

155 Office Plaza Dr., Suite A

=0 Box NOT npoginhle
Tailahassee, FL. 32301
The street address of its _re%i
as changed will he identics].

stered office and the street addreds of the business office of its registerad agent,
Such change was sutharized by reselution duly adopted
authorized by the board. or thé corporation has becn not

iBe
r"‘.}’

its board af directors or by an officer so
d in writing of the change.
_— A%W\a:;;pﬁ/ .. o
STiRature G on Ao of durev o v .

Cfficer, VP
PRihied Of fyped name and Gile - -
1 frereby cccept the appointment oy registered agent and agree to act in this capacity,
[ further agree to coinply wirh the prodvisions o_[gall statuter retative ro the proper and complete
performanice nf my dutiés, and I am familiar with and gecept the obligagion .of m
agent. Or, if this docume, being filed merely fo r{efﬂcer a change in the regisle
herehy confirm thah the pOrporation has been notifie

pogition as registered
in writing of this change.
Sa.gung ().I‘ Repwtercd Apent

%57 Thomas Anthony

red office address, |

0112412017
“Dinfc
1f signing on behpdf of an entity:

Justine Karnell - Assistant Sacreta_ry_
- "~ Typad or Printed Nang ) |

# %+ FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL 10: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ4S {0342}
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