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To;

By:

Pagae: 3old 2022-12-07 06 21 51 C57 12122023573 From. David Thamas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Drrstent t the provisions of sechons 6070302, G177 0302 607 1305 0 617 1308, Vlovicks Stennes, this

statement of change iy submutted for a corporation orgamized under the fones i the State op _Dvlaware

m order io change us regisizved office or regisicred agent. or hoth, i ihe Sicwe of Florida

- - . June Therupeuties, Inc
b "The name nf the corporation: crupebes. e

2 The principal oftice address: 00 DEXTER AVENUE NORTH. SUITE 1200

SEATTLE, WA 98109

3. The mailing address (1 duferent):

05232017 F17000002386

Docuntent number:

4. Date of incomporation‘qualification:

5. The name and streer address ab the current registered agent and rewistered office on file with the
Florida Bepariment of State: (I resigned. enter resigned)

CORPORATION SERVICE COMPANY

121 HAYS STREET

TALLAVASSEL, FIL 32301

6. The name and strect address ol the new registered agent Of changed) and Jor registered office,
{if changed):

9h:8 WY L-0300NK

C T Corpuration System

12460 South Pine dsland Road

PO Bow NOT ascopuble

Pluntation, Florda 31324

The street address of its registered oflice and the street address of the business oftice of its registered agent,
as changed will be idenucal.

Such change was awthorized by resolution July adopted by its board of directors or by an officer so
anthorized by the board, ar the corporation has been notified i writing of the change

/si Suphia Park Sophia Park, President

Signamere of anoflicerar duscior Prinded o Ivped name and nirke

{hereby uccept e appointinent ay registered ageni and agree 1o act in s capaciy.
[ furiher agree to comply with the provisions of all statutes relaiive o ithe proper amid rmn}:lew performiance
of my duties, aned I am joanrilicr with aned vccept the oblivarion of wnv position ay restisteredd avent, Or, i) ity
docament ix being filed mercly o reflect a change in the regisiéred affice wddress, 7 berehy Contirm that the
corparatian has been notfied nywrinng of ity change.,

C 1 Corporation Svstem

;. )/ . . 20672023
t AUk f—.;%,{g;’:ﬂ _Miche's Holcen, Assistant Secretary |26 202l
Sighate of Regisiered Ageat [RXTHS

It signing on behalt nfan entity:

Trped o1 Printed Name
* &2 PILING FEE: §35.00 % = *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 0. BOX 6327, TALLAHASSEE, FIL 322314
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- v L

e
ES
‘ﬂla

q



