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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY v

Pursuant 1o the provisions of seclons 603.01 14 ur 605.0116, Florida Statutes, the undersigned limited linhilite company
submits the follpwing strement in order 1o change its regisiered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: BLUPAX pHARMACEUTICALS‘ LLC
2. ) 160 RARITAN CENTER PKWY (hy 160 RARITAN CENTER PKWY

Muiling address of Hnmited liability company:
(Note: MAY BE POST OFFICE BOX)

Principat office wddress of limited liabtlity company:
{Nate;: MUST BE STREET ADDRENS)

Unit1 Unit 1

EDISON, NJ 08837 EDISON, NJ 08837

03/13/15 M15000002394
3. Date of filing/registration in Florida 4. Document number

INCORP SERVICES, INC

Registered Agent and Regisiered Othice shown on the records af the Florida Dept. of State:

17888 67th CT N

Registered Otlice Address (MUST BE FLORIDA NTREET ADDRESS)

5.

LOXAHATCHEE p. 33470 - =2

: =
» Registered Agents Inc. = x
Enter name of NEW Registered Agent and/or NEW Reyristered Office address: t..::) :_T Is <
Zhow DEE
7901 4th St N oo 5%
NEW Regisiered Ottice Address: S v ~

STE 300 R

St. Petershurg .33702

1f the limited lizbility company 1s not organized under the laws of the Stale of Florida. it is 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. Qr, in the case of a Florida limited Habihty 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 in

the articles of drFaIMzaTon or the operating agreemen of the limited liability company.

Signature of 3 member or acthorized representative of 2 member Primed ar typed name of signee

I hereby accept the appoimiment as registered agens and agree 1o act in this capacity. |1 further agree 1o comply with the
provisions of all stanites relative to the proper and compleie perfonnance of my duties, and § am }Samih'm' with and accepi
the obiigaiions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this documenti is being filed
1o merely reflect’a chunee in the regisiered uﬁ’?c'c address, [ hereby conftrm that the limited Tiabilisy company has been
nufﬂi}e {inwriting of this change.
{ Bill Havre - Assistant Secretary

————r

Signature of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassce, FL 32314



