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

ACCOUNT NO. : I20000000185
REFERENCE : 9527%8 8185351
AUTHORIZATION
COST LIMIT ~ %35.00
ORDER DATE : September 13, 2022
ORDER TIME : 1:53 PM
ORDER NO. : 952728-020
CUSTOMER NO: 8185351

CHANGE OF AGENT

NAME : YARAL PHARMA INC.

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
.94 PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the eorporatian; ' AL PHARMA INC.

8 Campus:Drive, Suite 201A. Parsippany, NJ 07054

2. The principal office address:

3. The mailing address {if different);

4. Date of incorporation/qualification; M3y 23, 2022 Document nunber; 22000003268

5. The name and street address of the cument registered agent-and registered office on file with the
Florida Department of State: (if resigned, eniet Tesigned) .
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Incarp Services, Inc. 2 n
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17888 67th Court North 2> 3; 'ﬁ
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6. The name and street address of the new registered agent {if changed) and for registered oftice
(if changed):

he @ HY €1 d38 2201

Corporation Service Company

1201 Hays Street

PO Box HOT accepuble
Tallahassee FL 32301

The street address of il.s-_reglistercd office and the street address of the business office of its registered agent,
as changed will be identical. .

' resolution duly adopted by its board of direétors or by an officer so
corporaticn ha$ been notified in writing of the change!

autnorize Vi ALy h
s ;
Siephen Backman CEO
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o
{ hercep: the appoiniment as registered agent and agree to act.in this capdcity,
1 furtfier agree ta comply with the f)row_ ions O%U Statuies relative fo the proper and complete pérformance
-Zf my dties, and I an familiar wilth gnd accept rhe_ob/ag(mo_n of my smgg as re isr_erez{) ageit. Or, if this
ocument is beyng Jiled meredy to reflect a change in the registere Q%.?ce dress, T hereby confirm tha the
corporation heas béen notified in writing of this change. ’ )

orporation Service Company

BY: Aiideen M Poasonia 09/13/2022
. i3 A . Drate -
Lindiey M. Bitorme Ansietant Viow Prieident *

If signing on behalf of an entity:

Typed or Printed MName
* % * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
... MAIL TO: DIVISION CF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE; FL 32314
CRZE045 (04/13) : ’



