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

ACCOUNT NO. : TI20000000195
REFERENCE 696644 _ 4144A
RUTHORIZATION ; Zqlllls wa
AY
COST LIMIT : § 25.00
ORDER DATE : June 22, 2017
ORDER TIME :  3:41 PM
ORDER NO. : 696644-010
CUSTOMER NO: 41444

CHANGE OF AGENT

NAME : CPKO PHARMACEUTICALS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER’S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purstuant 1o the provisions of sections 605,00 14 or 6050116, Florida Stataes, the widersigned lintired .z'r'ubr’l'in‘ compeany.
submits the following statemeni in order to changy ity regisiored office or registered agent, wr boti, in the State of
Florida,
I, Name of the limited lighitity company: _OPKO PHARMACEUTICALS. LLC
2 {a) tb)
Principal office address of himated Bability compuns: Mailing address of hmited Nabehty compuny.
‘ (Nove: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BON}
| 4400 BISCAYNE BLVD. 4400 BISCAYNE BLVD.
! MIAMIL, FL 33137 MIAMI, FL 33137
i 5/5/2008 NM0B000002106
| 3. Date of filing/registration in Florida 4. Document number
| 5. (a} _ NRAI Services. Inc. _
I Remistered Agent and Regisiered CHliee shows on the reconds vf the Florida Dept of Sue Q -
F —
2 e N
Registered Oflice Address (MUNTBE FLORIDA STREET ADDKESS) x zZ. —
2 83
1200 South Pine island Road e ™~ m
. Z =
Plantation FL 33324 = F O
: <
i@
. ) el
(by _Corporation Service Company <_:z ~dd
Enter name of SEW Hepistered Apent and’'or NEW Hegistered Office addresy (X
1201 Hays Street
NEAMW Registered (MYice Address
Tallahassee

CFE. 32301

[f the limited tability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that afier

P

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 lHability company. itis hereby contirmed that the change(s)
was/were guthorized by un affirmagive vote of the members of the limited lability company or as otherwise provided in
the arlicles of organization or the gpgrating agreement of the limited liability company.,
- /

Signature of 2 member or authorized icp:r.-

Kate inman
~entitng of O imember

Printed or typed mune of stenee
prroavisions of Gl staiwees relarive to the proper and complete performance of my dudies, dnd Tam familior wiot and acceps
the ablications of m JIOSTHNT Us registéree f:]gc'm as provided for in Chapier 6003
'iﬂyngc.

Fhereby aecept the appoiniment us registered aygens and agree 1o act in this capacine | further agree to conply with the
to merely veflecta change in the registered office address, hireby contirm thar the limited Tiabiline company has been
natitied in writing of thi 7

Signaiure of Registdred 1

MO it Iigi.\: ocument is being filed
N — Y - ~
# Corporation Scervice Company

Melissa Zender
BY:  Asst. Vice President
Division of Corporationse £.0. Hox 6327# Talahassee, FI, 32314
FILING FEE: 82500
INHSTE (2¢1:8)



