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CORPORATION SERVICE COMPANY
1201 Hays StreetC
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 315208 7586875
AUTHORIZATION

COST LIMIT : 5. 00

ORDER DATE : July 23, 2018

ORDER TIME : 10:12 AM

ORDER NO. : 315208-005

CUSTOMER NO: 7586875

CHANGE OF AGENT

NAME : STRATFCRD PHARMACEUTICALS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER.:




COVER LETTER

TO:  Registration Section
Division af Corporations

Stratford Pharmaceuticals, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Kristi Gilbaugh

Name of Person

Eli Global, LLC

Firm/Company

2222 Sedwick Road

Address

Durham, NC 27713

City/State and Zip Code

kgilbaugh@eliglobal.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristi Gilbaugh (919 ) 205-4324
at
Name of Person Area Cede & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee. Flarida 32301
Enclosed is 2 check for the following amount:
Ul $25 Filing Fee 00 855 Filing Fee & Certificd Copy

INHSL8.(U1A) -»



| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersiyned limited liability company
submits the following statement in order o change ils registered affice or registered agent, or both, in the State of
Florida,

Stratford Pharmaceuticatls, LLC

. Name of the limited liability company:

2. (a) (b)
Principal office address of fimited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
630 Brooker Creek Blvd. Suite 340 2222 Sedwick Road
Oldsmar, FL 34677 Durham, NC 27713
October 6, 2011 L11000114990
3. Date of filing/registration in Florida 4, Documernit number

Peter A. Rivellini

[

{a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

-t .M -
811 Chestnut Street v oo
- T = oy
Ciearwater FL 33756 R —
N s 2 r'
. . - m
Carporation Service Company L
(b) S o O
Enter name of NEW Registered Agent and/or NEW Registered Office address: TVl -
L@
S

COrpwrati=~ Sy ce L;.U""\r,‘rr:.r\\;'
NEW Regisiered Oifice Address:

(2O Ay A YTreed

TolanGH5ee 32301

If the limited Liability company is not organtzed under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liabifity company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vole of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

,_ﬁ—f’«.éuzj Greg E. Lindberg
—— ’
Signalure a1 2 member or autharized representative of a member Printed or typed name of signee

Fherehy accept the appointment as registered agent and agree 10 act in this capacitv, [ further agree o cmn{)iy with the
provisions of all statutes relative to the praper and complele performance of my duties, and I am _ﬁum'!im' with and accep!
the Obh}'aﬁons of my position as registered agens as provided for in Chapter 605, .S, Or, if this document is being filed
10 merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has g’rree:r
notified in writing of this change. olly Jones

H_[, o f’( A Q j\ Assistant Vice President

“Signature of Rct»;s cnﬂ Agent -
\

Division of Corparationse P.0O. Box 6327s Tallahassee, FIL, 32314
FILING FEE: $25.00

INHS I8 (2/14)



