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CSC - WILMINGTOCN

Suite 400
2711 Centerville Road
CORPORATION SERVICE COMPANY' Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Janis M. Smith janis.smith@cscglobal.com
Date: October 4, 2016

Order#: 313853-016
Re: SANOFI PASTEUR INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35 .

Please take the following action:

XX File in your office on a routine basis.
XX Igssue Proof of Filing.
XX Please return evidence to the following:

Attn: Janis M. Smith
c/o Corporation Service Company
2711 Centerville Recad, Suite 400
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF,REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS-

Prisuant th me prawsmn.c of. sezfions 607 0502.,61 7.0502, 607.1 508 or 617.1 508, Florida Sratutes, (his,.
staterment &f change is submlited for d corpm ation organ;zed wrde) the laws of | the State of Delaware-
_in order to change ils regis!crcd o_ﬁ‘ice oF. regtslel ed agem‘ or both, in the State of Florida.

1. The namé of the corporation:_ SANOF PASTEUR INC.

2 Thc principal office ad d wess: Dlscovery Driva, Aﬂn Tax Department, SwiRftwater, PA 18370

‘3. The riailifg address (if différent);

Yrree . H iame 10’414[1985 DOCl.m‘lent number. Pﬂnaﬁ .

4. Date of incorporation/qualification

3. The namie and street address of the current registered agenl and registered office on'file wnh the
Florida Dcpartmcnl of State: (If resigned, enter resigned),

cT -Cj_prporaﬂqn System

1200 S. Pine Istand Road - 2
Plantalion, FL. 33374 -
5 . S
—_-‘
6. r‘hc name and street address of the néw registered agent (if changed) and for registered . ofﬁcc w c:ir\
(if changcd) -
) e
Corporation Sewvice Company . - =
N %]
1201-Hays Straet . SN
P.0. Box NOT soreprablé: ’ A =
Tallahassee : FL 32301

The street address, of its reﬁlslcmd office and the street address of the business office of'its registered agenr;

as-changed will be identica

-Suicht change was authori

_ by resolution duly adopted lg its board of directors or by an officer so
- authdrized by thg beard

£ he corporatiml has been notified in writing of the changg:’

THow A oS s i
e 4 » #Tinted ar typed mamesnd (lle: -
- . ' Secretary
I hereb) o DT m'mem as registered agent arid agree to act I this capaci‘!
Ifurther agree to comply with the pmvwon.s g all .r!atule.s' rclatwe 1o the proper: am? complete,
pe:jbrmarme my duties, and 1 am familiarwith accep.' e oblrganon o) fv position as registered
‘er'ed office address, I

agent. O is ocmnenf is being filed merely ig reflact a change in th e regis
‘hereby. ccm rm that the corporation has been votified in writing af this change.

Cormoration Sefvice Company
. By: E, o Qoo™ ™ 091292016 .
' ~ ) - Signaturc of Regiticred Agoni : - Date

If signing on behalf of aneentity;
Sylvia Queppet, Asst. Vice President
Typed or Printed Name -

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE!
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL, 323 14

CR2E04S (03/12)
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