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

Pursuant to the pravisions of sections 6070502, 617.0502, 607.1308, or 617. 1508, Florida Stutuies, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware
inr order 10 change its regisiered office or registered ugent, or both, i the Siate of Florida,

1. The name of the corporation: GLOBAL BLOOD THERAPEUTICS. INC,

2. The principal office address: 181 Oyster Point Bou!cva.r‘tul. South San Francisco CA 94080

3. The mailing address (if different):

4. Date of incorporation/qualification: 071 #2019 Document number: T 17000003239

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)

UNITED AGENT GROUP INC

801 US HIGHWAY |

NORTH PALM BEACH, F1. 33408

6. The name and streei address of the new registered agent (if changed) and /or registered office *
{if changed):

L

C T Corporation System

1200 South Pine 1siand Roed

Lh:8 HY Z- AON 1202

PO Rox NOT acrepioble
Plantation, Florida 33324

The street address of its .re%i.ucred office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such chnrégg was authorized by resolution duly adopled,lf)_y its board of directors or by an officer so
111E

authorized by the board, or the corporation has been notified in writing of the change.
6 IlJ Susan Grant, Assistant Secretary
Signaluic of an alfficer o guecior — Priied of Typed nanc el Gile

L hereby accept the app})immem‘ as registered agent and agree 10 act in this capacity.

I furthér agrée 1o comply with the proVisions of alf statutes refative to the proper aid caen{rflele performance

of my duties, and I am familiar with and accept the obligation of r? sition as re%e.srer agent. if this
'oeument is being file mere‘?r to reflect a change in the registere o%ce address.”] hereby confirm thét the

corporation has béen notified in writing of this change.

C T Corporation System .
By: -L;)%\é‘-% 10/31/2022

Sigrature of Regtered Agent Date

If signing on behalf of an cntity:
Stephen Rullis

Typed or Printed Nome
* * “FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI. AHASSEE, L 32314
CH2EMS (04/13)
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