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.» STATEMENT OF CHANGE OF REGC[STERED OFFICE OR REGISTERED AGENT OR EOTH

FQR 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 a corpotation arganized under the laws of the Srare of T1011da
____inorderio change ils registered o_ﬁ' ice or registered agent, or both, in the Stale of Florida.

1. The name of the corporation:_DA0UT Pharma US§, Inc.

2. The principal office address; 200 S. Andrews Ave, 713, Ft. Lauderda]c FL 33301

3. The maiking address (f differenty, 200 s Andrews Ave,, 713, Ft, Lauderdale, FL 33301

1
1
‘

4. Date of Incorporation/qualification: 03/27/2007 Document munber: 07000038764

5. The name and smeet address of the cummr! registered agent and registered offics on file with the
Florida Department of State: :

Jeffrey Hampton E <R
: L
200 8. Andrews Avej, 713 o g “
; oA R,
Ft. Landerdale, FL 33301 A= -
s
To = [11
6. The name and street address of the new rcgisbered agent (if chenged) amd /or registered office A X
(fehmas: | —o v O
Corporation Service/Company g% =

1201 Hays Street |

(2.0. Bux |[NOT ocxeplabide)

Tallzhasses FL 32;401

The street address of its reﬁxsrered office md the stroet addrass of the business office of its repistered agent,
s changed will be identic

ety &

was authonzed solunpn uly adoptcd its board of direstors or by an officer so
oy atified

arporation in writing of the chanpe,

l pmo

i ARIED OF GUe)

dpoiniment as reg:sremd ent and a ee to act in ihis capacily,

er agree to camply witk the provisions of all stgru elam'e 10 the proper and co J!ete l47«:1' ornance
sty duties, and I am am:Imrwz ] aacﬁpr the oﬂfgaziap of'm my  position as regislered agent. Or i rkl's
acumem‘ ; nbeing fi araly lo reflect ¢ chi e in the rapistered office address, I hereby confirm that the

has ean nonf in writing of this &han
0fsiagB

| ,
* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAY.LBLE TGO FLORIDA DEPARTMENT OF STATE
MALL TO: DTVISION OF CORPORATIONS, P.0O. BOX 6327, TALLARASSEE, FL. 32314
CR2EQ45 (8/05) |



