(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[} acxue [ war [ mai

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions (o Filing Officer

Office Use Only

(NI

800431384388

82 1KY L1 nr aggy 8570 W

i
o
iy

}
i

[ TIY
# -



CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
’r‘--.
REFERENCE 537135«?7‘18}@5 26
AUTHORIZATION v
COST LIMIT : $ 35.00
ORDER DATE : July 5, 2024
ORDER TIME : 8:38 AM
ORDER NO. : 537135-068 P
CUSTOMER NO: 8305726 L
P R .
T T T T e T T
i1 T
CHANGE QF AGENT ™ -
Ve wur
NI
| = o
m <O
NAME : CIVICAffINc.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 61 7.0502. 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

CIVICA RX, INC.

2912 W. Executive Parkway, Suite 325, Lehi, UT 84043

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

12/05/2018 Document number: F 18000005652

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Registered Agants Inc

7901 4th Street Narth, Suite 300

5t. Petersburg FL 33702 s
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6. The name and street address of the new registered agent (if changed) and /or registered of ﬁcic-

(if changed): 2y .
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Tallahassee FL 32301

The street address of its _rcg]istcred 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

| t‘)_y its board of directors or by an officer so
authorized by the board. or the corporation ha§ been notifie

d in writing of the change.

Jennifer M. Spalding, Secretary

f</ Jennifer M. Spalding
Prinied or typed name and Tiile

Stghafure of an olhicer or Juecion

1 hereby uccept the appointment as registered agent and agree to aci in this capacity.
all statwes relative to the proper aid conyﬂer‘e performance

[ firther agree to comply with the /Jrowsrons Q tes. :
y my duiies, and I am familiar with and accept the obligation of n;v position as registered agent. O, if this

ociument is being filed merely ta reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

orporatipn Servicey,Company
07/16/2024

By: (0, ™M _

Signature of Registered Agent

If signing on behalf of an entity:

Ami M. Casper, Assl. Vice President
Typed of Printed Name

* % * FILING FEE: $35.00 * * *

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

CR2EQ45 (04/13)



