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

Pursuwant {o the provisions of sections 607.0302, 617.0302, 607 1308 or 6171308, Vlorida Sieines, thix
statement of chenge s submitted for a corperation organized under the lews of the Siate of Minncsota
in order in change us regisiered office or registered agens, or hoth, in the Staie of Hovida,
T . . o] Dy N
1. The name of the corporation; PROPHARMA PV, INC.

2. The principal ottice address:

107 W. Hargeut Street
Raleigh, NC 27601

3. The mailing address (if different);

. . e MR
4. Date of incorporation’qualification: | iS018

Document number: F13000005936

5. The name and street address of the current registered agent and remstered office on file with the
Florida Depariment of Siate: (If resigned. enter resigned)

LEGALINC CORPORATE SERVICES INC.
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6. The name and street address ol the new regastered agent (i clanged) and Jor registered oflice ™4
(if changed): e C.c-?’
C T Corporation Sysiem
1200 South PPine 1sland Road

P.Q. Box NOT acceplnble
Plansaiion, Florida 33324

The street address of its registered ofhice and the street address of (he business office of i registered agent,
as changed will be idenucal.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
atwthorized by the board, or the corporation has been notified 1n writing of the change
S\vuMJiN\l‘_(ml“MJ

Rigranure of an offices ar duectar

SHERRY MCGINNES, SECRETARY ASSISTANT
Pnnted or irped namz and niele
I hereby aeuept the appolniment ay registered cgent and agree 1o act in this capacity,

. HacH) .

I fnrihér agree 1o comply with the provisions of off staiutes refative 1o the proper aid complete performanee
of nny: duties, aned 1 am familiar with and accept the obligation of my position s registered agent. Or, if this
dociiment is heing filed merely ta reflect a chungy in the regisicred affice address, 1 hereby confirm thi
corporation has been notifieed inwritmg of this change.
C T Corporation System
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09/19:2024
Sigrutine of Hegeslenad Agent

Ltz
If stgning on behalf of an entiry:

SEAN L, EMERICK, ASSISTANT SECRETARY
Trped or Printed Name

*x % FILING FEE: $35.00 * = *

MAKE CHECKS PAY ABLE TO FLORIDA DE_PAR'I‘MEN'I'UF STATE
MAIL TO: DIVISION OF CORPORATIONS, [*.0). BOX 6327, 'I‘ALLAH.-\SSEE, FLL 32314
CR2EIE (0441 3)

FLODS « 010 2000 Wateers K huwar (ddine

From: David Thoma



