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August 30, 2021

FLORIDA DEPARTMENT OF STATE

Division of ;
APTALIS PEARMA US, INC. wision of Carporations

22 INVERNESS CENTER PARKWAY
SUITE 310
BIRMINGHAM, AL 3524208

SUBJECT: APTALIS PHARMA US, INC.
REF: F95000005305

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000321411
Regulatory Specialist 111 Letter Number: 421A00020850

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Delaware

in order 1 change its registered office or registered agent, or both. in the State of Florida.
1
I. The name of the corporation: APTALIS PHARMA US, INC.

2. The principal office address:

i N. Waukegan Road, North Chicago, [llinois 60064

3. The mailing address (if different); ! N. Waukegan Road, North Chicago, tlinois 60064

4. Date of incorporation/qualification: H0127/1995

Document number: F95000005305

5. The name and street address of the cumrent registered agent and registered oftice on file with the
Florida Depantment of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

200 SOUTH PINE ISLAND ROAD

) s
I ~D
== -
PLANTATION, FL. 33324 "r_ =
o ) i
W -
6. The name and strect address of the new registered agent (if changed) and /or registered office £ry e
(if changed): E = 0}
- >
Corporate Creations Network Inc. é <o
. - 9
BOI US Highway 1, e ot
P.O. Box NOT accepeable

North Palm Beach, FL 33408

The street address of its _rcg]istered office and the street address of the business office of its registered agent.
as changed wall be identical.

Such Lhu:ﬁ(): was

authorize

authorized by resolution duly adopted by its board of directors or by an officer so
vy the board. or the corporation hasq heen notified in writing of the change’

Signuiure of an officer or dueclor

Carlos M Alvarez, Attomey-in-Fact
- i

Pranted o typad namne and Titke

1 hereby accept the uppoiniment as registered agent and agree (o act in this capacity.,

! furthor agree to comply with the {)rovisicms ojgc:l! statutes relative to the proper and complete performance

of my duties, and I am fumiliar with and accept the obligation of my position as regi'.\'terccf) agent. Or, if thiy
octinent is heingeﬁk‘d merely 1o reflect a chunge in the registered office address.’T hereby confirm that the

corporation has been notified in writing of this change.

OR2772021
Signature of Regisiered Agent

Date
If signing on behalf of an entity:

Carlos M Alvarez. Special Secretary

Typed ur Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (4413



