Tor ¢ v age: 20f 3 £ 50 !/ 1954827764 From: Kaity Toon
‘ 8 Qr epartment of Stafe :
Division of Corporations

Elcctronie Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ol the document.

(({H24000086986 3)}))

A O R

H240000869853ABCA
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Te:
Division of Corporations cr B
Fax Number T {BSP)E1LT7-6380 B =
MR =
Erom: - = T
Account Name  : C T CORPORATION SYSTEM e [ S—
Account Number @ FCA@0@998923 i Gy
Phone : {614)288-3338 wn
ot Fax Number 1 {614)573-3996 L. Em {Ttl
. o [l 3 -=x= S
N D M o
:-E—-I e **Enter the email address for this business entity to be used for Fq%:{'-”é -
o G- annual report mailings. Enter conly one email address please.** -~ N
=~
,_,‘ ! Email Address:
R o v
= : REGISTERED AGENT CHANGE
AZURITY PHARMACEUTICALS, INC.
Certificate of Status i,_w_g_“.,.m_..}
e . 1
Certified Copy _J' 1 |
IPage Count H 02 i
[stimated Charge | S43.75 |
\\
Electronic Filing Menu Corporate Filing Menu Help



Te: - Page: 3of3 2024-03-05 08:32:18 PST 19548277645 From: Keity Taon

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

Pursucant o the pravisions of sections GO7.05302, 6170302, 607 1508, or 6171308, Florida Siatuies, this
statement of chunge is submitted for a corporation organized wnder the laws of the State of Nelaware

in order to change its regisiered office or registered agenr, or both, in the State of Floridu,

. - . ity Phi ceuticals .
1. The naime of the corporation; "'y Pharmaceuticals. Inc

2. The principal office address: 8 CABOT RD, STE 2000

WOBURN, MA 01801-1191

3. The mailing address (if different):

. ., S 30920018 18
4. Dateofincorporation/qualification: 03092018 Document number: | SHUIOTT6?

3. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: ([fresigned. enterresigned )

CORPORATION SERVICE COMPANY

1201 1HAYS STREET

" D
- =
TALLAHASSEE. FLL 32301 L
l;v . I -
. - 5 N
6. The name and street address of the new registered agent (if changed) and /or registered office - . ;:’ wmm
(ifchanged): E__l_, Y
T —ﬁ—
C. T Corporation System el B i
M 3R
M @
1200 South Pine Island Road - 3F
—= £
.0 Bax NOT aceepiable ;:" on

Plamtation, Ilorida 23324

The street address of its _re%islered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board, of the corporation has been notified in writing of the change’

-
%d&d woEl; KARA KOROSEC, SEGRETARY

Signanite of an officer or direcior

Printed ar typred same and nile
{ h_i’rc'b)* el the appoiniment as registered agent and agree 1o act in Yis cuapucity. .
[ further agree (o comply with the provisions op all statutes refative 1o the proper aid complete performance
c?/ iy chuties, and [um familior with grd accept the oblication of my pusition as registered agent, Or, if this
dociument is being filed merelv (o reflect a change in the regisicred office address, Therehy Gonfirm that the
corporation has béen notified inwriting of this change.

C T Corporation System o1
By: ,\‘),,f‘\f@m*/& 02:22/2024

Signniure of Regratered Agent

[N
[1"signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name

* % * FILING FEE: $35.00 * * »

MAKI CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATI

MATL TO: IIVISION OF CORPORATIONS. P.O. BON 6327, ’I‘,\l.l.f\lmssm-:.'l’l, 32314
CRIEDSS (04713)

Fline - () 52000 Watken Kluugs Colirs



