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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABIEITY COMPANY

Prrsuwant 1o the provisions of sections 0030014 or 605G 16, Florida Statues, the indersighed Himited liabiline company

gpbmirs the folfowing statement i order (o change ts registered office or reaistered agent, or both. in the Stae of
Florida. B ’

N . C Arbar Pharmaceaticals, [L1.C
[. Name ol the limited hability company: -
RCABOTRD

X CABOTRD
1 qa) (b)
Frimeipal oflice addvess ol himited habshire company: Mg wddiess o Bimted habidity companye
(Nope: MUSTBENTREE T ADIRESNY tNofe: MAYBE PONTOFFICE KON
STL 2000 STL 2000
WOBURN, MA 01801-119] WOBLRNMAOIRG-1191
12:63201 2 MIAOOBOTERS
3. Date of Tiling/registation in Flovida 4 Dacument number
S CORPORATION SERVICE COMPANY
AT
Regintered Agent and Registored Ontlice shoswon o the iceords of the Ploada Dept. of State
Reentered Otfice Address (MUNT BE FLORIDA STREEF ADDRESN} ~
it =
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TALLAHASSEE FL 32301 II-‘- =0 r.a_'l:r:‘
= | ==
-
- . > w o
C T Corporation System o g
(b) we 2 i
Eater vame of NEW Repisteped Agept andfor NEW Registered Oftice nddpeys: r':: . — i
. Ty
A
~ O

NEW Kegistzred Ofice Addiess;

1200 Scuth Pine bsband R

Plantation HRRRE]

FLC

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that alier
the change or changes arc made, the Florida strect address ef the registered office and the business aftice of the registered
agent will be identical. Orin the case of a Florida hmited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of m'gunix/minn uf fhe operating agreement of the fimited Habilite company.

'ACM o0 KARA KOROSEC, MANAGER

Signutute of 4 member or puthonzed sepresentaib e of umentba

Printed or Bped nante of agnee

{ herehy aceepnt the appoingneni as registered agent and agree to act i this capacity, 1 further ugree o compl it the
provisions of all statiies refative to the proper and complere performanee aof my duries. and Lam familiar with and aceept
the obliganans uf my position us registered agedit as provided forin Chapiir 003, FoAN

A ifthis docrnweint iy beng tiled
10 mereiV reflecta change in the registered office address, héreby confivm that the fimited Tiabilio: company has béen
noified’in Writing of thix change. - 7, i
C T Corporauon Sy<iem . ‘s\-J-"j. T
By: Ll LA T o AN EMERICK, ASSISTANT SECRETARY

spnatire of Rewistored Agent

Division of Corporationss P.O. Box 6327 Tailahassee. FI1. 32314
FILING FEE: 325.00
INHISIx 124

Flais 5o 0 2ugs Wl o Kluscr dnies



