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

LITMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6035.0114 or 605.0116. Florvida Stcntutes, the undersigned limited liability company
submits the following statement in vrder 1o change its registered office or registered agent, or both, in the Stave of Florida,

o L Virtus Pharmaccuticals, LLC
1. Mame of the limited liabilivy company: i

2. {a) {b)
Principul o[Tice adddress of limited Babiliy company: Muiling address of limited liability company:
(Nolte; MUST BE STREET ADDRESS) fNprg: M, A " OFFICE BOY
310 George Paticrsen Drive, Suite 104A 310 George Patterson Drive, Suiie 104A
Brsiol, PA, 19007 Brisicl, PA, 19007
07:31/2014 Mid000005429
3. Date of filing/registration in Florida 4. Nocument number
3|

Repislered Agent and Repistered Ottice shown un the records of the Flarida Dept. of State:
C TCORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
1200 SOUTH PINE ISLAND ROAD

PLANTATION L 33324
! g |
=
[t
£
{b) . =<
Enter ounme of NEW Registered Agent and/or NEW Register é
: [ __:_: T
LEGALINC CORPORATE SERVICES INC. L i
NEW Registered Office Address: =
476 Riverside Ave., ™
on
-
Jucksomville 32202
e _.T1,

(f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are mads, the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or, in the casc 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 Jiubilily company or as otherwise provided in

the articles of gaganization or the operating agreement of the limited liabi}‘ily company.
i \ .
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,‘2:&\ ARyrthery By ard

i e
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Signature of o memier ar authorized representative af a member Printed br 1yped name of signee

I herebv accept the appointment as registered agent and ugree 19 act in this capacity. I jurther agree to comply with the
provisions of all stanates relative o the prgper and complete performance of my duties, and [ am familiar with and accept
the ubligarions nf my position as regisiered agent as provided for in Chapter 605. F.8. Or, if this document is heing filed
to merely reflect a change in the registered o;%ic;c address. Thereby confirm that the limited Tiability company has been
nofified in writing of this change.

DY — /oanlin,
Signnture of Registered-gont-—-

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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