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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassees, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 904724 7605276
AUTHORIZATION :’(’ P
COST LIMIT ;,ff 35;00
ORDER DATE : July 26, 2023
ORDER TIME : 9:11 AM
ORDER NO. : 904724-005
CUSTOMER NO: 7605276

CHANGE OF AGENT

NAME : NOVEN PHARMACEUTICALS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




”
DocuSign Enva.ope 1D: 9F0078A6-828E-4283-B881-CRBF208C6A1DA

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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statures, this
statement of change is submitted for a corporation organized wnder the laws of the State of DELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpora!ion:NOVEN PHARMACEUTICALS, INC.

2. The principal office address:

11960 S.W. 144TH STREET MIAMI, FIL 33186

3. The mailing address (if different):

4. Date of incorporation/qualification; 06/10/1987

Document number: P 14792

5. The name and street address of the current registered agent and registered office on file with the
Flerida Depariment of State: (If resigned, enter resigned)

BUCKLEY, DEVIN

11960 SW 144TH ST. MIAMI, FL 33186
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6. The name and street address of the new registered agent (if changed) and /or registered office - X t_’ -
(if changed): ";'5'_, < i
, SEom
Corporation Service Company SAFE =3 r—
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1201 Hays Street - =X C
P.O. Box NOT acceptable LS
Tallahassee FL 32301 = <

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authori yetBaydsaand. or the corporation has been notified in writing of the change’
Do

i Ernckdey Devin Buckley, Corp. Secretary
i R *T BUCKEPLOY Ponted or typed name and ntle
Signing Reason; | have reviewed this documant . . .

I hereb acg%g,(., q’aﬁgﬁ_@g‘mg&*ﬂ agent und agree to act in this capacity.,

{ furthéy agrée fo comply with the provisions of all statutes relative 1o the proper and com{ﬂ’e!e performance

Zf my - S.BRABED TRRRSEGPRIPORRERRROe ! the obligation of my position us registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address,
corparation has been notified in writing of this change.
orporation Service Company

hereby confirm that the
By: mmmﬁ% o\

Signature of Regusterdy Agent Date
Grace E. Kirby, Asst. Vice President
If signing on behalt ot an entity:

FI126/2023

Typed or Printed Name

* * * FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFASSEE. FL 32314
CR2E045 (M/13)



