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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ B : S BOTH FOR CORPORATIONS . _ ' L
- Prursuont to the provisions of seciions 607, 0502 61 2.0502. 607.1308, or 617 1308, Florida Stautes. this
statement of cixange-is submitted for a corporation organized wnder the laws.of the Ntate of Detesure |
b1 order 1 cfiunge ity registercd office.or re gistered agens, pr boh, in the Staic uf Flovida,
1. The. name of the corporation; ARRAY BIOPIIARMA INC. T
. 3200 WALNUT STREER '
2. The principal office address: 3200 WALNUT STREET, BOULDER, €O 31501
3. The mailirg address (it differem): I
4. Datc of incorporationsgualification: (wux{?.um Document number: 160000035 3¢ | -
5. The name and street address of the current registered agent and registered office un file with the
- Florida Department of State: (M resigived, cner resigned) - L N
) . e . ’ | -
CORPORATION SERVICE COMPANY T “
. ’ . ee . . . . ) * i‘ .:': ;—
1201 HAYR SFREL] ’ - . o Li-{ T
TALLAFASSER, FI.32301 - : . L
6. The name and street address of e new registered agent {if changed) and for registered oflice =] E
. (il changed): ) : . . ) S | . - ,:; RN
‘ T Corporatign System - il

<o G Corpuration System. 1200 South Pine Island Road

PO Hox NOT sceeptabie,

Plantation, Florida 33324

The street address of it _regiisuzred office and the street address aftthe business office of s registered apent,

us changed will'be identica

Such change was authorized by resolution duly adopted by its board of directors or by ur officer so
aulhorized by the board, or the corporation has been notitied in wiiting of the chimge. . .

N Yy Susan Grant, Asst. Secretary,

v

Signaiiic oF Qi Ty af direrict - Prnieg of B ied tarme ala Ut

" [ hereby aceept the appoiniment as registered agent amd ugree (o uci in thiy capaciiy,

I furthér avree (0 comply withihe provisions of all statutes refutive-to the proper wid comphete
gree | P P ] P Y

3

agent. Or, if this document is being fited merely 19 reflect ¢ change in the registered office address, |
- hereby confirml that the corporation fas been rotificd rwriting.of this change. T -

oy |
By > £ - W.’IUJFZU!'-)

performwice of my duties, and fam familiar with and geeept the ablivation uf my positign as registered -

4 SpAgture ol Registered Agerl Mate

. If signing.on behalf of an entity:

swephen Rullis. BVP & Asst Seey.
Typed or Pontad Naplc

* ** FILING FEF: $35.00 * = * )

MAKE CHECKS PAYABLYE T0 FLORIDA DEPARTMENT OF STATE  © -
. MAIL TO: DIVISION OF CORPORATIONS, P.OBOX 6327, TALLANIASSER, FL'32314
CR2E045(03/12)
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