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COVER LETTER

TO: Regislration Section
Division of Corporations

INO Therapeutics LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam: B
The enclosed Registercd Agent/Registered Office Chenge and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm¥Company

Address

City/State and Zi?de
Stephanie. Kardasz@mallinckradt.com

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

For further information concerning this matter, please call;

at( )]
Neme of Parson Area Code & Diaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
266] Executive Cenler Circle Tallehassee, Florida 32314

Tallahzsses, Florida 32301
Enclosed ls 1 check for the following amount:

Q 525 Filing Fee O 355 Flling Fee & Certified Copy
INHS18 (2/14)

FLOVA - 03002814 Walicrs Ky Ouling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605.01 14 or 605.0116, Fiorida Statutes, the undersigned limited liability company

ﬁbﬂﬂ; the following staiement in order to change ity registered office or regisiered agent, or both, in the State of
orida.

1.

Name of the limited liability company: "o 1nerpeutics LLC
2. (a) 53 FRONTAGE ROAD, PO BOX 9001 ,FL 3

® 53 FRONTAGE ROAD, PO BOX 9001 ,FL 3
Princigal office address of limited Habllity company; Mailing nddress of limited Hability company:
(Mote; MUST BE STREET ARDRESS) (Riote: MAYBE POST OFFICE BOX)
HAMPTON, NJ 08827 HAMPTORN, NJ 08827
12/16/2003 MO3000004191
3 Dats of filing/registration in Florida 4.

Document number
5. (a) CORPORATION SERVICE COMPANY

Reglsiered Agent and Registered Offies shown on the records of the Florido Dept, of State:
1201 HAYS 5TREET

——f
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS) o =M
— O
= o}
= e
-4 T
TALLAHASSEE gy, 3801 — i
e
€T Corporation System > M2
() = 4 :;
Eater name of NEW Reglytered Agent sncor NRW Replsigced Offlce addresy: w 59
N 2E
o oIIm
g
NEW Regisrered Office Address:
1200 South Pine Island Road
Plantation

FL 3324

If the limited liability company 13 not organized under the laws of the State of Florida, it ig hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m
the articles of grpnization or the operat

ihg agreement of the limiled liability company.
- 2 ~ < Stephanie Kardasz, Assistant Secrela
At p ry
£ member Printed or typed pame of signee
£ her, the appointment as registered agept and agree fa act in this caparity. 1 further agree lo comply with the
p[aw' vions ajg g,l .rramjl,gror_'qimm o :hegjam er a§f compfe?e perfor?rcmnee of pacity. i Pgm f b
the abligations af my positio

rameref reflect a change
noti, ed'rn v'frllin of th
B(:_ Carporation Systam

amiliar with and accept
document is belng fiied
ity company has been

regist e T Chapir b B o

n ster as pro or ér .S Or, ifthis

rﬁ regisrer coffice address, { hereby confirm that the Hmired{;aZr‘f
e,

Stgnantre of Regist

Katherine Lackey, Asst. Secretary

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE; $25.00
INHS18 (2/14) :

FLO)S . OALOAZ0NS Wallary Klower (alins




