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To: Page 3ol 3 2018-11-07 144836 CST 19542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of seciions 607.0502, 617.0502, 607.1308, or 6171308, Florida Statutes, this
statement of change 1s submitted for a corporation organized under the lews of the State of ™Y

in order 1o change its registered office or registered agernt, or buth, in the State of Morida,

t.The name of the corporation; Mylan Technologics, Inc.

| 2]

.The principal officc address:
110 LAKL STRELT ST. ALBAKS, VT 05478

3.The mailing address (il different);
{10 LAKE STREET ST. ALBANS, VT 03478

107281994 FO4000005623

4. Date of incorporation/qualification; Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

CORPORATION SLERVICE COMPANY

1201 1IAYS ST

TALLANASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

C T Corporation Sysiem

1200 South Pine [slandd Road

PO Bow NOY aceeplabic

Plamation, Florida 33324

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

Such c,har&gg was authorized by resolutign duly adopted b[y its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”

o ey L
& /‘Z(‘”"“‘ Freckaney Natalic Pickens, Secretary

Signature of an officer ur duecior Tnnted or Tvped name and tle

I hereby accept the appointment as regisiered agent and agree to det in this capacily.,

! furthér agrec to complv with the provisions of all statutes relative to the proper aid compleie
perfurmance of my dutiés. and am famitiar with and uecept the obligation r)ﬁm)' position as rc}gi.s'!cred
agent. Or, i this dociment is being filed merell o n:/ht('.r u change in the registered office address, |
hereby confirm that the corporation has beer dorified in writing of this change.

C T Lomoratign S
By: {,’{fgﬂ A?Z«'Z_, 11772018

Signainre of Hegisrered Avent Dase

If signing on behalf of an entity;

Michele Holden, Asst Sect

Typed or Primicd Name

* * * FILING FEE: 83506 * * *

MAKE CHEUKS PAYARLE TOFLORIDA DEPARTMENT OF STATE
MAIL T0; Division oF CORPORATIONS, P.O. BOX 6327, TALLABASSEL, FL 32314
CRIEOI5(03/12)

TLOCS - DA JOT0NS Weken Khuncr wrkre



