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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 646197 8304735
AUTHORIZATION
COST LIMIT . (5 35.00
ORDER DATE : February 3, 2021
ORDER TIME : 11:31 AM
ORDER NO. : 646157-025
CUSTOMER NO: 8304735

CHANGE QOF AGENT

NAME : SPERANZA THERAPEUTICS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPRY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant 1o the provisions of Sections 607.0502, 617.0302. 607.1308, or 617.1308, Flovida States, this
starement of change is submitted for a corporation organized under the laws of the Stcte oy Delaware
in order to change its registered office or registered agent. or boti. in the State of Florida.

i. The name of the corporation:spERANZA THERAPEUTICS INC.

2. The principal office address:

433 Plaza Real, Suite 275, Boca Raton, FL 33432

1. The mailing address (if different):
4

. Date of incorporation/qualification:

Marck 9, 2020
5

Document number: F20000001354
_The name and street address of the current regisiered agent and registered office on file with the
Florida Depantment of State: (17 resigned, enter resigned)

Cairico, Barrin

433 Plaza Real, Suite 275

,;;“
Boca Raten FL 33432 T
-1
C 1
6. The name 2nd sireet address of the new registered agent (if changed) and Jor regisiered office ““"
{if changed): — :
. -7
. PR -
Corporation Service Company W, = LI
“;\:';l - T
1201 Hays Sireet ™ :'_, o
PO Boa MOT acceptable MT W
W
Tallahassee FL 32301 ™
The street addrzss of its re
as changed will be identica

%istercd office and the sireet address of the business office of its registered agent,
Such change was authorized by resolution duly adopte
authorized dy the or fhe,carporation has been no

d by its board of directors or by an officer so
tified in writing of the change.

Saverio J. Rafanell
Vmccf o Sreein?
I hereby accept thelappointment as
 furthér agree g comply with the utes, the proper ard complere performance
flfm‘v duties, and { am familior wilh and accept the obligation ofry position as registered ageni,

setmeny is being filed merely to reflect a change in the registered o
corporaiion has been notified in writing of this charnge.
erporation Service Compa
4 o -

President

PTIRIE] 07 tvped name anc ke
registered agent and cgree (o acl i

f . n this capacity,
rovisions of all statutes relaiive 1o

. Or, if 1his
ice address. ] hereby confirm thét the
i
By: ptidiegs O \-(5,,51,.--_._:.&.,
Simnowre of Reniatered Apent

02/11/2021
If signing on behalf of an entity:

Date

Typed or Printcd Name

<+ = FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TG DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2IED15 (04/13)



