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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive T1llikassee, Florida 32372

(850) 656-4724
DATE 12 [16/2024

ALK IN*™

ENTITY NAME TELIX PHARMACEUTICALS (U3} INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

1. $.9.9.9.0.9.9.9 4 Pl &/f
&#ﬂ'fﬁd t?ryg
&f&ﬁ&atz af Statas

“PLEASE OBTAN THE FOLOKING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Fmendments

C’M&ﬁw’ &y‘f df Arts & Amerdments Cld:r//e,& Fite / Kmé’z&@ Arnaal z@fﬂfﬁf}
Certificate of States

C’uaﬁba&. df Statas /@f/«: ting:

“AROSTILE / KOTARAL CERTIFICATION ™™

COUNTRY OF DESTIAATION
NUMBER OF CERTIFICATES RERQUESTED

United Corporate
Services, Inc.

TOTAL OWED § 35.00 ACCOUNT # !20I40000l08 /

Floase call Tiva at the above wumber faf ary & ricnes or concerns, T hank 08 0 much,




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TELIN PHARMACEUTICALS (VS) INCL

Nuame of Corporation

DOCUMENT NUMBER: 22000002957

The enclosed Statement of Change ol Registered Office/Agent and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Amy Allen

Namc ot Contact Person

United Corporate Services, Ine.

Firm/Company

S0 State Street, Sutie 101
Address

Albany, NY 12207
City/State and Zip Code

joey kellevi@unitedeorporate.com

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

For further information concerning this matier, please call:

at |

)
Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tuallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassece, FLL 32303

CRIEGIS (0313)



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

Pursuant 1o the provisions of sections 607.0502, 6170502, 6671308, or 6171308, Florida Statutes, this
Delaware

statement of change is submitted for a corporation organized wnder the laws of the State of
in order to change iis regisicred office or registered agent, or hoth, in the State of Florida.

TELEX PHARMACEUTICALS (US) INC,

1. The name of the corporation:
11700 EXIT 5 PKWY SUITE 200 FISHERS, IN 46037

2. The principal office address:

3. The mailing address (if different):
/1272027 22 205
k22022 Document number: 22000002957

4. Dute of incorporanion/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY |

i1

NORTIH PALM BEACH, FL 33408

T 4

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

(if changed):

) cy e
R
=

United Corporate Services. Ine

IS

34358 Lakeshore Drive

v

PO Hua WOFT aecepthic

2512

LPF)

Tallahassee. FLL 3

The strect address of its _rc%islcrcd office and the strect address of the business office of its registered agen.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
Gienevieve Ryvan, Secretary

Panted or vped mume and ke

/sfGenevieve Ryan
Signature ol an officer or direcior

{ herehy accept the appointment as registered agent and agreg (o aot in this capuacity, _
[ jurthér agree 1o comply with the provisions of all statutes relative to the proper and cum{)h'w performance
r;/'ml' durics, and {am familiar with and aceept the obligation of my position s registered agent. O, if this
dociment is being jiled merely to reflect a change in the regisiered office address”T hereby confirm that the
corporation has béen notified in writing of this change.

12/19/2024

Wockadd A Barn _

Signature of Registered Agent

If signing on behalf ot an entity:

Michael A Barr
Uyped or Printed Namwe i

ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314

CR2E045 (04413}



