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By:

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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

irc order to chunge s registered office or registered ugent, or both, in the Suae of Florida.

I. The name uf the corporativn: HCERNA PHARMACENTICAIS, INC.

75 HAYDEN AVE.

2. T'he principal office address:
LEXINGTON. MA 02421

. The mailing address (if different):

Ll

05/20/2021 F21000002793

4. Daie of ncorporstion/qualification: Document number:

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

N

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FI. 3230]

6. The name and strect address of the new registered agent (if changed) and /or registered office
(1t changed):

C T Corporation System

1200 South Pine Island Road

P.O. Hox NUJ accepiable

Plantation, Florida 33324

The street address of its _rcg]istcrcd office and the street address ol the business oftice ol its registered agent,
as changed witl be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changé.

Ulrich Christian Ogte - Treasurer

g =

Signature of an otticer ar director Printed or typed name and title

[ herehy aceeprt the appointment as registered agent and agree 1o act in this capacily.

I further agree to comply with the provisions of all siatutes relative 10 the proper and complere performance
of my duties, and [ mn{lwnil’iar with and accept the obligation of mv position as registered agent. Or, [f this
doctiment is heing filed mevelv 1o reflect a change in the regisiered office address, ‘}' hereby confirm that the
corporation has been notified in writing of this change.

C T Corporation System

D (’_) C o 1144412024
l‘:"“}_\%\_ C‘t.lun.- 'Ib
Signature of Registered Agent Dare

[f signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Nune

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L 32314
CR2EO4S (04/13)
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