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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: ARESPO BIOPHARMA, INC.
Nanie of Corpaoration

DOCUMENT NUMBER:  FZ3000000677

The enclosed Statement of Change of Registered Ollice/Agent and fee are submitted for filing,

Please rennn ull comespondence concerning this matier (o the following:

Chrisiopher Pawala

Name of Contact Person
ARESPO BIOPHARMA | INC.
FirrvCompuny

3661 BAY CREEK DRIVE
Address

BONITA SPRINGS, FL 34134
CinviS1ate and Zip Cade

krafTenyiidemarkfinancial.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Gueorgina Vega Al { 800 } 6307
Name of Contact Person Arca Cade & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Sceetion Amendment Section

Division of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tatiahassee. FL 32314 2413 N, Momroe Street. Suite 810

Tallahassee, FE 32303

CRIEDLS (0211 3)
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From: Kimberdy Rogers
({(H24000396252 3)))
FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ORCORPORATIO

17702346196
Pursuant to the provisions of secilons 6070502 6170502, 6070308, or 60171 3008, Flovida Swaiutes. thic
stacement of change s subniiited for a corporation erganized under the fows of the State of DELAWARE

inorder to change ies vegistered office or registered agene, or both, in the State of Florida.

i The name o the corporation; ARESPO BIOPHARMA. INC,

2. The principal affice address:

3661 BAY CREEK DRIVE BONTTA SPRINGS. FI. 34134

X The madding address (i difforenty:

1 - e 02-0:3 2023
! Date of mcorporation/qualification:

5 10000006 77
ocumient nunibey: 22000000677
5. The name and strect address of the current registered agent and registered office on tile with the

Flewtddan Depariment of State: (I re<igned, enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREFT TALLAHASSEE. i, 32301-2823

(a4
=1
[
=
=
6. The name and strect address of the new registered agent (if changed) and Zor repistered office o T
(i1 changed); U
- N
e T . T
URS AGENTS. LLC - 5
=
3438 Lakeshore Drive -
PO ox NOT acceptable ;
Tallabasee, FILO32312
The street address of 1z regisiered offi
as changed will he identical.

ce and the street addiess of the business oftice of its registered agent.
Such change was authorized by
authorized by &

resolution duty adepied by its boazd of directors or by an aficer so
the board. or the carporation has been notified m writing of the change!
L. : Christopher Powala
L LR S LN AP TR I SPLNP  PP L N 2
Sgnature ol an ofTieer o direvion

President & CEQ

ronted vrvpad e md Tile
Lhereln aceept the uppoinnmens as regisicred agear and agree taact in this capadity, .

[ further agree (o comply with the provisions of ali stainies relative wo the proper and complewe pevformence
<7 my dwtics, and Fan: familior with and aceepr the obligation of my position as registere ] )
docament is being filed moeroly o reflect a change in the registered office address.™t hereby confirm that the
corporation has been gotified {n weiting of this change.

agemt, O, i this

121212024
Srgiee of Regaered Apgent D
I stgning on behall of an entity:;
Creorgian Vegs Assl Seaictary
Typed or Printed Name
FEXPILING FEF: S35.00) * * *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL
CRIEQLT (041 1)

32314
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