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

r - »

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stanues. the undersigned Uinited liability company
submaus the following siatement m order to change s registered office or registered agent. or both, m the State of Florida,

ASTOR PHARMACEUTICALS L1L.EC

1. Name of the limited liabitity company:

665 UNION AVE. SUITE3
2. (@) (b)
Principal office address of hmated hability company Marhing address of imited habihty compuny
(Note: MUST BE STREET ADDRESSH fNete: MAY BE POST OGFFICE BOY)

663 UNION AVE. SUITE 3

HOPLTSVILLE, NY 11742 HOLTSVILLE, NY 11742

08:07/2020 M200000075366

3 Date of fihng/registration in Florida 4. Document number
INCORP SERVICES. INC.

5 ()

Kegisteied Agent 2nd Registered Office shown on the 1econds of the Flonda Dept ol State

F7888 67TH COURT NORTH
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess

[

!

3237 SUMMERLIN COMMONS BLVID, SUITE 100 -

~3
=
LOXAHATCHEE L 33470 o ~
. FL - O
: = P
. . — -
LEGALINC CORPORATE SERVICES INC. — T, —
(b) L B
Entet name of NEW Registered Agent andfor NEYW Registered OfTice nddress [ Pt o
0 LT ~T
=
vy
~o

NEW Registered Office Address

] a3n07

o

FORT MYERS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby continmed that after the
change or changes are made, the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liabihity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
izptipn or the operating agreement of the hmited hability company.
Haralampos Rallakis

Funsed o1 typed name of signee

17t

the articles of org;

Signature of 1 member o1 authdhized tepresentative of # member
1 hereby accepi the appomiment as registered agent and agree 1o act m thus capacity. 1 further agrae to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jgamfimr with and accept
the obh'?anons of my position as re,q!srere({ agent us provided for in Chapter 603. 1.5, Or. if tius document 1s baing filed
to merely reflect a change in the registered office address. [ héreby confirm that the hmted liabiity company has been
notified in writing of this change.

(N G

Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Talluhassce, FI. 32314
FILING FEE: $25.00
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