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Bv:

Pape: 310f3J
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 007.0502, 617.0502. 6071308, ar 617 1308, Florida Stutes, this

starcment of change is submitted for u corporation organized under the kiws of the State of Delaware

in arder 1o change its registored office or registered agent. or hoth, in the State of Fiorida.

Aguestive Therapeutics. Inc,

I. The name of the corporation:

2. The principal office address: 30 Technodogy Drive. Warren, N1 07039

3. The mailing address (if different):

574472 2465
03242018 Document number: F1800000244:

4. Date of incorporation/qualification:

5. The name and street addvess of the curent registered agent and registered office on file with the
Flonda Department of State: (1f resigned. enter resigned)

Corporation Service Caompany

1201 Havs Street

Tallahassee, FL 32301-25323

~ 1

. . ) o2

6. The name and street address of the new registered agent (if changed) and /or registered oftice” o
(if changed): e
L

C | Corporation System .

1200 South Pine Esland Road .

.0, Box NOT acceplable ]

Plantation. Florida 31324 o

1

The street address of vs .rc%islurcd affice and the streer address of the husiness office of s regisiered agent,
as changed will be dentical.

Such change was authorized by resolution duly adoepted by its board of directors or by an officer so
authortzed by the board. or the corporation has been notified in writing of the change’

/Z_f/? e ANDREW R, HENRY. SECRETARY

Printed of B pod name and Tale

Signature ot an uibicer v director

L herehy accepr the appointment as registered agent and agree 1o act in this capaciiv, i
! furiher agree (o comply with the provisions of wll statutes refutive to the proper wid compleie performance
(fm)' dutica, and { qm {:muhm' with and accept the oblivation of my position us registered ogen. Or, if this
dociment is being filed merely to reflect u change in the registéred office address. T hereby Confirm that the
corporation hus been notified in writing of this Change.

C T Compuration System O I8!
S Caeran /S 12/12/2024

Signature of Repistered Agent Date

I signing on behalf of an entily:

SEAN L. EMERICK. ASSISTANT SECRETARY

Tsped or Punted Name

¥ x & FILING FEF: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CHIEGS (04713)
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