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Pursuant to the provisions of sections 607.0502, 6170502, 607 1508, or 617.1308, Florida Statutes, this

staterment of change is submitted for a corporation orgunized under the fuws of the State of Delaware

From: Registered Agents Inc

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

Fax: 8134385206

in ovder to change its registered office or registered agent, or hoth, in the State of Florida,

I. The name of the comoratinn; Pocket Naloxone Corp.

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualification: 942122 Doctment number; F22000000457
po q

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned, enter iesigned)

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

r

6. The name and street address of the new regisiered agent (i changed) and /or registered office
(1f changed): :

Northwest Registered Agent LLC

oyt

7901 4ih St N STE 300

PO Bay NOT aeeeptihle

1

St. Petersburg FL 33702

The street address of its reg

1 ) istered office and the strect address of the business office of 11s registered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer s0
authorized by the board, or theé corporation haé been notified in wniting of the change.

Ashanthi Mathai

Signature of an officer ordireclor

Ashanthi Mathai - CEQ

ni 0l HY N2 LI0EL0L

Prinicd or Tvped name and title
[ hereby accept the uppoibitment as registered agent and agree (o act in this capaciiy.

[ further agree o complyv with the provisions of alf siqiies refaiive io the proper and complete performance
u"/' my duties, and [ am }mm'h'ur with and accep the obligaiion of my positton as registered agent. ‘Or, if this

) merely to reflect a change in the regestered office address, T hereby confirm that the
corporanon has Been nogfied in writing of this change. ’

doctunent is beiny filee

'-/?;;I/’l/;- 10/24/2023

Signature of Registered Agent

Dhe
If signing on behalf of an entity:

Taylor Newrran

Typed or Printed Name

* & * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL 10; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEMS (0413



