8:56 AM Page:

06/23/19 Time:

01/02

To: 18506176380 YFrom: 14693173436 Date:
SN0 Diviston of Corporanons
Note: Please print this page and use it as a cover sheet. Typc the fax audn number
(shown bclow) on the top and bottom of all pages of the document.
(((H19000282761 3)))
H1300028 2761 3ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Numbcr {8503617-6380
FProm:
Account Name LEGALINC CORPORATE SERVICES INC.
Account Number : 120180000C11
Phonc (844)386-0178 — =
Fax Number {2143317-4754 pele =
i (2]
**Enter the cmail address for this business entity to be used for future n
annual report mailings. Enter only one cmail address plcase.*?" [
2z
{rt
Email Addrcss: = =
2 S
REGISTERED AGENT CHANGE g
PFROPHARMA PV, INC.
Ly 'Ccrtiﬁcmc of Status l 0 ]
- ~erufied Copy 0
& K P
- ll’agc Count 1
o_ - =
[I?,Sllmalcd Charge “ $35.00 |
o S
.y [N
: sl
- b [
- [
- o
"::. L}
<~ opp 24 108
RN T
Help

=lectromie Filing Menu Corporate Filing Menu

hitps Mefile sunb z crg/scriptaichicovs eae

i



I

To: 18506176380 From: 14693173436 Data: 09/23/1% Time: 8:56 AM Page: 02/02

(((H19000282761 3)))

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

-

Prursuani to the provisions of scctions 605.0302. 617.0302. 6071308, or 617.1508. Florida Statdes, this
statement of chunge is submitied for a corparation organized under the laws of the Stoane of
i order to chiange its regisiered offive ar registered agent, or both, in the Siae of Florida

ProPharma PV, Inc.

|. The rame of the corporation:

td

. The principal office address:

8717 W. 110TH ST, STE 300 OVERLAND PARK, KS 66210

3. The mailing address (iF diffeceat);

12/18/2018  pocument number: F 18000005936

Ix

. Date of incorporation/qualification:

3. The name and street address of the curment registered agent and registered office on file with the
Flonda Depanmeni of State: ([T resigned, enter resigned)

INCORP SERVICES, INC. L =
B¢ =
17888 67TH COURT NORTH N
b o
LOXAHATCHEE, FL 33470 =N e
A
6. The name and street address of the new repistered agemt (if changed) and /for registersd ol'ﬁ(é.é §
(il changed): : = I
LEGALINC GORPORATE SERVICES INC. - o

5237 SUMMERLIN COMMONS BLVD, SUITE 400

'O, Box NOT pecepiabie

FORT MYERS, FL, US, 33907

The strect address of s _rcglislcrcd office and the sireet address of the business oftice of its registered agent.
as changed will be identical,

Such changewas authorized Ry resolytion duly adomced by is board of directors or by an officer so
authorizegPby) the bobrd. or cpr t been notilied in swriting of the change.

ROB CHESTNUT -CFO

Trential or [y ped same and i

L heveby accept the uppointment ox registered agent and agree 1o act in this capacity,

{ furthér agree (o comply with the provisions of all stanues relative 1o the proper wid complete
performance of nv duties, and Fam familiar wigh and acecept the obligaiion (.ypn;)- POSIHOIN as registered
agent. Qv if this document is beingd fifed merefy o reflect u change ir the regisfered office address, |
fiereby comnfirm thar the cpeporation has been iiotified inwriting of this change. ’

n aicy 09/13/2019

Slgnzt;J nf Hdaql!
If signing on behalf of an entity:

Date

Nancy Luna

Typed or Ponted Name

** = FILING FEE: 835.00 = ~ *
MAKE CHECKS PAYARLE 10 FLORIDA DLPARTMENT OF STA ST
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