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]

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

Pursuant to the provisions of secrions 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statemeni of change is submitted for u corporation arganized under the laws of the State of Delaware
in order to change its registered office or registered.agent. or both, in the Stee of Florida.
AEGLE THERAPEUTICS CORPORATION
1951 NW 7th Avenue, #160/152, Miami, FL 33136

1. The name of the corporation:

[ 18]

. The principat office address:

. The mailing address (if different): S2M€ 3 above .
121912019 F19000005677

Lok

4, Dute of incorporationgualification: Document number:

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) -
Corpotation Service Company 4
5 1201 Hays Street e
: "
Tallahassee, FL 32301 ‘o

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

C T Corporation System

1200 South Pine Islend Road

: $ 0. Bov NOT accepiable
! Plantation, Florids 33324

The street address of its ,reglismred office and the sireet address of the business office of its registered agent.
as changed wiil be identical.

Such C_hal(‘nﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so

'; authorized by the board. or (e corporation has been notified in writing of the change.

Shelley Hartman, CEQ
A — T R T T

: ] hereby accept the uppoitimeni as registered ugent and agree to act in this capacity.

! 1 furthér agree to compfy with the f:rovis{orrs of all statures relative 1 the proper and com fete pe:_-gm_r_rgnqe

! of my duties, and { gpi famitigr with gnd accept the obligation af ny f’"‘"“m' as registered agent. Or if this

: dociment is bein ﬁﬁz merely io reflect a change in the registered iiffice address.’ T herely confirm that rhe
corporation has been notified in writing of this change.

LT Comoratton System
By: A 02/10/2012]
e =t geut Date

If signing on behull of an entity:

 Bree Zuhner, Assistant Seeretary
Typed or Printcd Neme
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