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

Purstiant to the provisions of sections 607.0502, 617.0502,

2 G07.1508. or 6171503, Florida Statutes, this
statement of change is submisted Jor a corporazion organized wnder the laws of the Staie of Delzware
i order o change s regisiered officc or registred agent, or botl, in the State af Florida,

I. The name of the corporation: -9¢Tysial Pharma, Inc.

2. The principal office address: _4_~i00 BISCAYNE BOULEVARD, MIAMI. FL 33137

3. The mailing address (if different):

. . L. o0
4. Date of incorporation/qualification; °~012019
A

' 5615
Docutrent riumber; | 1700000851

The name ard streer address of the current re

Zistered agent and registered office on file with the
Flovida Depariment of State: {[fresigned, enter resighed)

Coclho, Ricardo A

3400 Biscavne Blvd..,

. 3
Miam;, FL 33137 3
.y o) R
S |
6. The name and street adiress of the new registered agent (if changed) and /or registered office . - itorm=
if changed): N o=
(if changed) :_,c ! A ]
Corporaiz Creations Network Inc. S =
' R -
e L]
801 US Highway { VY oo
PO Bax NOT acceptanis - ;-E}:E" [ ]
=
Nosth Pales Beack, FI. 33408 ‘

The sireet address of its registered office and the strect acddress of the business office of its tegistered agent
as changed will be identical.

Such -:_hm&gbe was authorized by resolution duly ado
authorized by the board,

or the corporatian haj bee

7‘ - rd R K 7 Y T e V-
(7londs IV ermik ,9[ Clends Wermikol!, Atiornev-in-Fact
SignaRke ol g oficer iF dngm Pricted or fyped game &€ GUE
[ hereby accept the appoinimenr as registered agent
I furthér agrés to con

it and agree 1o act in (his capacity:, .
1piy with the provisions of 4l statutes relatyve to the proper and compieie performance
of my duties, and I am familiar with and accept the obligation of my positton as repistore. agent. O if this
Gacument is being filed merely to reflect a ehange in the registaved oﬁ(.'zce address
corporaiion has geen notifted in writing )

, 1 hereby confirmt thas the
of this Shange.
g, .
(_7;{(}/'-1:6 F I/c’;/u;ééi

052512023
s
Signatere of Reamiyed Az

pied by 13 board of dire

] . ciors or by an afficer sa
N notitied I writing of

the change.

Daze
If signing on behalf of an entity:

Glends Wemikoff. Specigi Sectetary

Typed or Prinred Name

T **FILING FEE: $35.00 * * *

MAKE CHECKS PAYAB
MAL TO:

LE 70 FLORIDA DEPARTMENT OF STATE
VISION OF CORPORATIONS,
CRIEMS (04/13)

P.0. BoxX 6327, TALLAHASSEE, FL 12314



