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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
FPursuent 1o the provisions of sections 6070502, 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitice for a corporation organized under the laws of the Staie of _Delaware
i arder o change s regisrered office or registered agent, or hoih, in the State of Floridu.

1. The nanic of the corporation: MELINTATHERAPEUTICSINC.

2. The principal office address:
CAOMELINTATIIERAPEUTICS INC . 300TRI-STATEINTERNATIONAL STE. 272 LINCOLNSHIRE H.60669

3. The mailing address (if dillerent):

0302017 : 4.
0}/307201 Docurnent number: T 170000830411

4. Date of incorporation/gualification;

5. The namc and street address of the current regisiered agent and regisicred office on file with the
Florida Deparment of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

120 HAYSETREETY

TALLAHASSER FL32301-2525

6. The name and street addiess of the new regisiered agent (if changed) and for regis ofi

{if changed):
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The street address of its registered office and the street address of the business of % of i1 gistered agent,
as changed wiil be identical,

Sugh change was guthorized by resolution duly adopied by its board of directors ot by an officer so
authonzed by the board, or thé corporation has been notified in writing of the change’

L

Tricialdclanger,Scerctary

/sfTriciaBelanger
Tnnred or tvped name and titie

signasure of an ollicer o duecior

Lherehy accept the appointment us registered agent and agree to act in this capaciov.

I furthér agree (o comply with the provisions of all stanues’ relaiive to the proper and complete
performance of my diities, and Lam familiar with and qgecepr the obligation of mu position as r(j‘x:i.s'!w'ed
auent. O, if this document iy being filed merely {rhrae_lﬂecf a chanye i the regisiered office address, !
herehy confirm that the corporation” has been rorified inwriting of this change.

£ nrs [l
/siMicheleHalden 022372018
Signature of Rewsterad Agemt

[ET ]

If signing en behalf of an entity:

MicheleHolden, Asst. Secretary
Typed ar Printed Nume

** * FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAILT0: DivISION OF CORPORATIONS, P O . BOX 6327, TALLAHASSEE, FL323 14
CR2EMS (0N

PLidun - 037N S0 b Wollers Xluw o Onkee



