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

LIMITED LIABILITY COMPANY | g
v 3
Pursiant 1o the provisions of sections 603.0114 or 605.0116,

Florida Statutes, the undersigﬁed limiied Ifability company
submgz the following statement in order 10 change its registered office or registered agent, or borh, in t Siate of
Florida.

e et 1t AX FOR PHARMA NORTH AMERICA LLC
1. Name of the limited tiabllity company:

2 () 100 5 ASHLEY DRIVE (b) 100 S Ashlay Drive
Principul office address of limiled liability company- Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)
Suite 60C Sulte 600
Tampa, FL 33602 Tampa, FL 33602
0ar22/2014 M14000002793
3. Date of Hiling/registration in Florida 4.

Nacument number
5. (@) BLUMBERGEXCELSIOR CORFPORATE SERVICES. INC.
. {a

Registered Agent and Regisered Office shuwn on the records of the Florida Dept. of Suate:

Regivicred Qifice Address EET =

155 Office Plaza Or 1st Floor =

Tallahassee, 32301 -

, FL ™~

. -

NRAI Services. Inc. ponala

(h =

Later name of NEW Begi!l(ﬂ‘.d Ageot andfor NEW Regir tered Office sddress: :'_
NEW Regisiered Office Address:
1200 South Pine Island Rosd

Plantation 33324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change of changes are mede, the Flerida street address of the registered cffice and the business office of the registered
apent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the chanpge(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability compaay.

Rahert |, Goodman, ESQ

Signature of @ member or wuthorized representative of a member

Printed or typed name of signee

T hereby accept the appointment as registered agent and aﬁrce 19 aci in this capacity. [ further agree io comply with the

provisions of all statidtes relative 1o the P?‘(fd’ and comple
the obli istered g

r ¢ performance of ’35 duifes, and 1 am famillar with and accept
]ga{r'ans of my position as re ent as provided for in Chapter 605, F.5. Or, :{ this documen is being filed
to merely reflect a change in the registered office address, 1 hereby confirm ihat the limited liability company has been
nutified’in wrm‘gg nf this chenge.
By NRAl Services, Inc. Cﬁ
S"'II:MHHI’L‘ of Registered Agent rd T
Division of Corporationse P.0. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
MRS (2419
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