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COVER LETTER
TO: A‘{uundmcnt Section ‘ il
Divislon of Corporations '
; I
SUBJECT: Actlasis,Inc. '
Name of Corporation ,
Ji I
DOCUMENT NUMEER; FM000004094 ‘

: |
The enclc:'sed Statement of Change of Rugistered Office/Agont and foe are submitted for filing.
FPlease return all correspondence concemning this matter to the following:

!

i
1

Christine Lundquist

Name of Contact Ferson

Aoclaris, Inc.

T FimJCompany

1511 N.Westshore Blvd,, Ste, 350

Addrass

Ciiy/State and Zip Code

chrintine. lnndquist@uceluris.com

For funther information conceming this

matter, please call;

E-mail address: (to be used for future annual report nolitication)

CT Corporation Systzm ac 2O U 4323434
i Name of Cantact Person Area Code & Daytime Telephone Number
Enclosed i3 'a §35.00 check mads payabls to the Deparment of State. y
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f M'mﬁ Addrgss: Strest Addresy; "
i ent Section t Section
1 Divlision of Corporations Division of Corparations
1 P.Q, Box 6327 ' Cliften Building
Tallahassee, FL 32314 2661 Executive Centsr Circle
: Tallahassee, FL 32301
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'!‘ERED AGENT OR BOTH

FOR CORPORAT[ONS

‘\

o
1. The nameofthe corporation; Accloris, Inc, g

1 i

oy 1 i
Pursuant to the provisions of sections 607, 0302, 61 A 0502 G07.1508, ar 017.1508, Fianda Statutes, thly
statemant of change is submitted for a corporation arganized wnder the lows of the State of Dtloware

in arder ta change its registered qﬁm or regmerad agent, or boih, In rhe Stete of Florida,

|
: {
§
i

2. Thepriaclpal office address: 1511 N. Weatghore Bivd,, Ste, 350

TampaFl. 33607 A1y

3. The ma;lmg gddm (i differen): tame o8 above’ .

. f (R

4, Date ofincorpamlonlqwahfcanon 1512001

g

Document number'

© FO4000004094

|
i i
l :

5. ntenm'aemdstreetaddzessofﬂwcunex:trcglsteredage:nmdmg:smdoiﬁwonﬁlemﬂlﬁuc _— i
Florida Depa:tm:nt of State: (If resigned, emerrcslgmd) : i ‘
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1511 N. Westshoro Blvd. Ste. #3501 b E A
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6. The name and street address of the new registred agmcfdmgea)mmrmemdomce R 'g’
(if changed), | i“ ; ‘ l _;%J; SF
. . i § = - )
, €T Corporation System S by h 1‘?5}’ ég .
) K ¥
c.’oCTCorpomtmn Systom, 1200 South Pine laland Road i .
; ramW L} .
Plentation, Florida 33324 i 4 Pl
: ﬁ j 1 [ !
street addpess of Its registered office and the slrect address of the business ofﬁoe of its registered
a3 ohangcd witl hc 1dent|cé b e egeat
waS authorized resoluti ad d by its board of duectors or by an officer so '
But?fochmd%:y c board, or the ratiog wbcgﬁnﬂ ied in writlng of clmngey ' '
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