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

Pursuant o the provivions of sections 607.0502. 6 17.0502, 607 1308, ar 6171308, Florida Statutey, this
statement of change is submitied jor a corpureation ergunized under the lows of the State of PE
in order to change its registered office or registered agent, ar hoth, in the State of Hloride.

- Soemersetl Pharmaccuticals, lnc.
I The name of the corporation: 0! CEuties,

2. The principal of{lice address:
7RI CIHESTNUT RIDGLE ROAD MORGANTOWN, WV 26305

3. The mailing address (il different):

1000 Mylan Boulevard Canonsburg, PA 15317

02171992 P37546

4, Date of incorporationfqualification: Bocument number:

5. The name and sircet address of the curremt registered agent and registered office on file with the
Florida Department of State: (1f resigned, emer resigned)

CORPORATION SERVICE COMPANY

1201 11AYS 5T

TALLANASSEE, FL 32301

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

C T Corporation System

1200 South Pine !sland Road

P.(}. Box NOYT aceapiable

Plantation, Flonda 33324

The street address ql’ils.rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chmagg was authorized by resolutign duly adopted _bl_y 1ts board of dircr:lor}sl or by an ofTicer so
1

authorized by the board, or thé corporation has been notilied tn writing of the change”
7 e 2
4 ﬁv‘(""‘"“' Aechiue-s Nalalic Pickens, Sceretary
Stgnanire of an oficer of durector rnnted or typesd name and Wie

I hereby accept the uppointment as registered agent and agree to act in this capaciiy.

Fivrther agrée 1o comply with the provisions of all siatutes relative (o the proper and compiete
performance of myduties, and { am fumiliar with and accept the obligaijon Uf_m s pOSELON as registered
agent. Or. if this document is being filed merely 1o reflect a chunge in the registered office address, |
hereby confirm that the corporation has been nocified in writing of this change.

LT Corparation S)}m -
- R TN 4 - 02 b
by JHihE 172018

Signature of Regsiered Agent ate

If signing on behaif of an entity:

Michete Holden, Asst Sect

Typed or Printcd Name
* ** FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
MAN 10: DIVISION OF CORPORATIONS, P.O. Box 6327, TabLAnASSEE, FL 32314
CRIFOI3 4032123
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