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BE

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

Prrsnant to the provisions of sections §07.0502, 617.0502, 07,1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the Stare of _Flortda
in order 10 chauge its registeved office or regisiered agent, or both, in the Stare of Florida,
1. The name of the carporation:_QECUS PHARMA INC
2. The principal office address:_4001 SW 47 AVE - STE, 207-209, DAVIE, FL 33314

3. The mailing address (if diffecent):_Same as principal office address

4. Date of incorporation/qualification: 10/20/2016 Docunxat number: P 16000086550

5. The name and strect address of the current registered agent and registered office on e with the
Florida Depariment of State: (I resigned, enter resigned)

Raymaond Brown

4001 SW 47TH AVENUE, STE. 207-209

DAVIE, FL 32314

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Regislered Agenls Inc. —-

3030 N. Rocky Point Dr., STE 150A

PO, Bax NOT accepubic

Tampa, FL 33607

The street address of s _rcgiislered office and the strect address of the business office of its registercd agent,
as changed will be idenucil.

Such change was authorized by resolution duly adopted by its boagd of directors or by an ufficer so
authorized by the board, or the carporation has been notificd in writing of the chunge.

Raymond Brown, CEQ

icer Of direltof Peaated or fyped asme o Dily

I hereby accept the appointnient as regisicred agent and agree to act in this capacity,

i Jurtheér agree to comply with the provisions of ull statutes refative (0 the proper atid complete
perfermance o{ my diities, and I am familiar with and accept the obligation oj Ay position as registered
agénr. Or, ifthis document is being filed mevely 1o reflect a change In the regisiered office address. |
hereby confirm that the corporation has been notified in writing af this change,

5&\' ! j£ . 08/08/2017
Tignature of Kigntered Apem Dole

I signing on behall of an entity:

Bill Havre

Typed or Printed Name
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