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

Pursuunt 1o the provisions of secttons 6030114 or 00501 10, Florida Statates. the undersigned lmted habudine compun:
subhmits the following swiement in order 1o change (s regisiored opfice or regisiered agens, or bath, in the Staie o)
Florida.

) . . - Cnauncey Therapeulics LLC

1. Name of dhie fimted Tabilite company,

2 {h)

Principal office address of limited labiliny company: Maling address o iimitad liahiiny company:
{(Nowe: MUSTBE STREET ADDREYS) fNowe: MAY BE POST QFFICE BON)
01/08/24 L24000017352

3. Date of filing/registration in Florida 4. Document ruther
3 gy CHAUNCEY, MARK At

Registered Agent and Registered Otfice shown on the records o the Flonda Dept. o1

321 N 19TH 51

Kewistered Otlice Address

(MUNT BE FLORIDA NTREE D ADDRESY)
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FERNANDINA BEACH Fi 32034 - [« v} acrrsne
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(I Regisiered Agents Inc e § e
! i
Enter name of NEW Hepistered Avcot ambror NEAY Repistered Office address My, A i‘m,:
b=
7801 4th St N -~ o
NEW Repivtered Officw Address:
STE 200

St Petersaurg

., 33702
L

I the Limited Hability company is noi organized under the taws of the Saite of Flovida, it i hereby continmed that aiter
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida limidted liability company, it is hereby confirmed that the change(s)
wasAwere awthorized by an affirmative vote of the members of the linited lability company or as otherwise provided in
the articles of organization o the operating agreement of the mited hability company,

P S

R L

Robin Jones
- : ; /- —
Stpnature of @ membds o anhorzeed epresentacin e of @ menin

Printed o 1yped name of signee
fherelne aceept the appoiniicnt as registered agent and agree (o act in dhis capaciry, I firther rr;;rc'c' te complv with the
provisions of all stamites refarive o the proper and complefe performance of ary dutics, and Tan famifier widh and accem
the obligations aof my position as registered agent as provided for in Chapeér 603 1.5 Or, i this dociment iy being filed
o merely reflect a change in the registered ‘fb“-"’ address, { hereby confirnn thai the limited liabiline compeany has béen
T q’ in writing of this change.
= A0 ! .
&g eSS David Robens - Assistant Secretary

Snmature of Regrstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI 1240



