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TRANSMITTAL LETTER

TQ:  Amendment Section
Division of Corporations

Trevino Therapeutics, Inc.

SUBJECT:

{MName of corporation}

DOCUMENT NuMBER: ~ FO2000013395

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

r-
Jennifer L. Trevino

(Name of person)

Trevinp Therapeuifics, Fnc.

{(Name of firm/company)

2720 SE Clareton Terract
' (Address)

Por+ Sant Luu‘e, Fr 34952

(City/state anc zip code)

For further information concerning this matter, please call:

Jennifer Trevino L 772 9719-396!

{Name of person) {Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: : Street Address:
Amendment Section o _Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(09/03)
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ST‘ATF.ZEV[EN;l1 OFA CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for o corporation organized under the laws of the State of Fion in order
to change its registered office or registered agent, or both, in the State of Florida.

ino - ‘cs, INC.
1. The name of the cerporation: Trevino ThﬁraPﬁUﬁ CSI /

2. The principal office address: 2'720 SE Clal"e-h)n T‘Crmcc
Por+ St Lucie, Fr 34952

3. The mailing address (if different):

4. Date of incorporation/quatification: J ul V 0512002 Document number; P Q2000073 395

- =Y

5. The name and street address of the current registered agent and registered office on file ﬁi“-ﬁpe +
Florida Department of State: _ . ' ‘;._ == -
Tennifer L. Trevine , tmT =
A o
3005 epriez Bourevard Tt g 5

F+pPierce, Fr. 3498/ 2= @

=

N

6. The name and street address of the wegistered agent (if changed) and /or registered offIIZe
(if changedy: ]
Jennifr L.Trevine, LmT, PTA N
27720 SE Clareton TE€rroce

{P.0. Box or personal mailbox NOT acceptable)

Port Saunt LUCIE, Fp. 34952

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(liy‘ adop!
the beard, or the corporation hias peen notifie

ted by its board of directors or by an officer so authorized by
in writing of the change. ) ‘A [’K A Hf 0 )
QLU TreVaio Jenniler Trevifio
W (Signainre ol 2n officer or direcior) -

[PTinted oF fyped mame and Giie)

I Mereby accept the appointment as registered agent and agree 10 act in this capacity,

g)’urther agree to comply with the provisions of%!l statutes relative to the proper and complete performance of my
uties, and I am /'amz iar with and accept the oblz‘gaz‘ion of my position as registered agent, OF, if this documént is

being filed merely i reflegt a change in the registered office dddress, 1 hereby confirm that the corporation has

been notified in wriling of this change. 1D

g%mwf/l vy

{S\gnature of Registered Agent) 4 ¥ T (Date)
If signing on behalf of an entity:
{Typed or Printed Mame} (Capacity)

* % % FILING FEE: $35.00 * * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



