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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINIFTED LIABILITY COMPANY

Pursuunt to the provisions of seceions 60300 ar 60301 6, Florida Siutures, e wadersigned mued anilin: company
suhmus the following spuement i order o change Hs regisiered office or regrstered agent, or doth, in the Niote of
Flricka, ' )

, . N Arbor PPharmaceuticals Sales, LILC
[ Name of the imited habuiity company: )

RCABROT RID SCABOTRD
o i
Prineipal ettice sddeess of imed habiny compuny, Mathing midress of hmed Tabiity compamy
(Note: MUSEBENTREET JDDRESS) (Note: MAVBE POSTOFFICE BOA)

STL 2Gon STE 2000
WOBLURN, MA O180]-1191] WOBLURN. MANISOL-1i49]

NdN7:72016 MIGOODONZSES

3 Date ef filingfregisiration in Flovida 4

Document number
CORPORATION SERVICE COMPARY

3o
Registered Agent amd Regisimied Citfice shown on the tecords of the Florida 1Jept. of St
P
Repstered Uffee Address (MEN TR FLORIDASTREE L ADDRELSS) _4‘1"_’.,.: =
JUN
1200 FIAYS ST = =
Sz
TALLAHASSEE gy 2301 = T
S T ]
h-
C T Corporation System w7 —U E L
(b i o= P
Eznter iune of NEW Repistered Agept and/or SEW '_r‘_ n i
— wn
i O

NEW Registered Ohtiee Addiess:

1200 South Piae Islnd Road

Planation 33324

.FL

i the limited Hability company is not organized under the laws of the State of Florida. it is hereby conitrmed that alier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identieal. Or, in the case of a Florida himited hability company, 1t 1s hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of orgapization or the operating agreement of the Hmited habihity company.
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- _71 ,ﬂ{'ﬂ_ﬁm‘%@ KARA KOROSEC, MANAGER

Stenalure of wmctnber o mihoted representatiy e of w member

Printed or tped name of signes
D herehy aeegpt the uppoimmaent as rogistered agent and agree so actin this capacite. 1 flrther agree o comply with the
provisions of all statutes refative 1o the proper and complete performegiee of my dutics, and [am famlias with ind aceept
the oblivations of my posttion us segisiored agest as providod for m Chaprér 603, F N Orafind document is bemg jifed
s merely e

v reflecra chringe in the rc'.ﬂi.\'!crudq/}icc address, Phéreby confirm that the miwed Tiakilive compory has féen
notified i wriring of thix clange. 5
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Uy (g SEaM | EMERICK &SSISTANT SECREIRRY
stnahne of Regivierad Agent

Division of Corporationss .0, Box 6327e Fallahassee. FI. 32314

FILING FEE: 825,00
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