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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :
Pursuent to the provisions of sections 6070302, 6170502, 6071308, or 6171308, Florida Statutes, this
stetement of change is submitied for a corporation organized under the laws of the State of_Delaware
i order o change its regisiered office or registered agent, or both, in the Sune of Florida.

CAGLE PHARMACEUTICALS, INCL

1. The name of the corporation:
50 Tice Bhvd.. Suite 315

2. The principal oftice address:
Wandclift Lake, NJ 07677
3. The maibing address (it different):
. . i 8032 Sk 3538
4. Date of incorporation/gualification: O/G3/2014 Document numiber; |1 00003538
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (Ifresigned. enterresigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET
TALLAHASSEE, FL 32301 . 'ﬁ

6. The name and street address ot the new registered agent (if changed) and for registered office. ~»
(ifchanged): .
C T Corporation System :

he 6 WY NI 1202202

12080 Seuth Pine Island Road

PO Box NOTaccepiable

Plantation. lorida 31324

The street address of its 're%istered office and the swreet address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authaortzed by the board, or the corporation has been notiffed tn writing of the change’

DENISE BELL, ATTORNEY-IN-FACT

Primted or 1y ped nanw and 1itle

g o an CCr arairsciar

L hereby: acceprt the uppoiniment ay registered agemt and agree 1o act in this capacity.,
[ further agree to comply with the provisions of afl statutes relative to the proper and complete performance
C}/ my duties, and § am familiar wiith and accept the oblivation of my positon us registered ageny, Or, if this
docienent is being filed merely 1o reflect a change in the registéred office wddress, Thereby confirm that the
corporation has béen notificd in writing of this change.
C T Corporatien Systcm
By /3¢ Jeanne Nelson
Swgnature of Registercd Agem

10/11/2022

Pate

It signing on behalf of an entity:

Jeanne Nelson, Asst. Secy,

Typed or Printed Name
¥ %% FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAILTO; THVISHON OF CORPORATIONS, P.OLBOX 6327, TALLAIEASSEE, 1 32314
CRZLU43 (14/13)
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