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COVERLETTER

TO:  Amcndinent Scetion
Division of Corporations

SUBJECT: CYTOVIA THERAPEUTICS, INC,
Name of Corporaton

DOCUMENT NUMBER; 20200003283

The enclosed Statemient of Change of Registered Qffice/Agent and fee are submitied for fling.

Please return all correspundence eoncerning this matter to the Tallowing:

Name of Contact Person

Frm/Company

Address

CityiState and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call;

HUN

}
Name of Contact Person Arca Code & Daytime Telephone Nwuber

Enclosed 15 2 835,00 check made pavable to the Deparunient of State,

'\[dllll'li’ Address: Street Address:

Amendment Section Amendment Saction

Division of Corporations Division of Cotpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Muaoitroe Street. Suite §1H0

Tallahassee, 'L 32303

CRIFNMS (A3

From: Ranae McGraw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil
FOR CORPORATIONS

Prrsucnt tey the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Stanues. this
steiement of change is submitted for a corporation organized under the Iaws of the Stare of DELAWARE
tir order i chemge irs registered office or regisiered agent, or both, m the Stare of Florida,

I. ‘The name ot the corporation: CYTOVIA THERAPELTICS. INC.

2. The principal oftice address: Turnberry Plaza, 2875 NE 191 81, Sune #500, Aventura, FL 33180

3. The mashng address (if difterent):

I28:2030 ) S
07/28:2020 Document number: F20000003288

4. Date of incorporation/gualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resigned. enter resigmed)

i

L
b

EXCO CORPORATE SERVICES LIC

1200 BRICKELL AVENUE SUITE 1960

MEAKT FL. 33131

HVIG 40 ANyl
7150

L1 :0lHY €1 1301202

RO Ly a0 0 KGISIAG

6. The name and strect addeess of the aew registered agemt (i changed) and Zor registered oflice
(1 changed).

C T Corporation System

12540 South Pine Island Road

P.O Boy NOT accuplabie
Plantation, Flonda 33324

The sireet address ol its registered office and the street address of the business olfice of its registered agent,
a5 changed will be idenueal

Such chanue was authorized by resofution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corpotation has been nolified in writing ol 1he change,

ST 17
wwu W Christing Kelm, Atteiney-In-Fact

Sinacre of an ofhicer or direcine Printad or iyped nani and tilg

Lherehy accepr the appointment as registered agens and agree to act in this capacity., )

! furthér agree o comply with the provisions of all siaiues relanve 1o the proper and complere performance
of my duiies, and 1 ap familiar with gud accept the obligation of my pasition as registered ageny. Or, if this
doctiment is being filed merely 1o reflect a chonge in the regisiered Qf ice auddvess, T hereby Confinm that the
corporation has been notified in writing of this change.

C T Corporalien Svslem Y /’?
g Tae T N .
By: A e L 10/12/202]
Stgtanure of Regalercd Agent Daie

If signing on behalf of an enuty:

Peter Trawansk:, Assistant Sceretary
Ty pedt ar Priwed Name

**EFILING FEE: $35.00 > 2 *

MAKE CHECKS PAY ABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TD: DIVISION OF CORPORATIONS, .0, BOX 8327, TALLAHASSEE, FL 32314
CHIEIMS QR 1R)



