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

;  Pursuent (0 the provistons of sectiony 607.0502, 617.0502, 607,508, or 67,1508, Florida Statutes, this
" statement of change is submitted for a corpararion orgunized under the laws of the Staje of DB
in order 1a change lis registered office or registered agen, or both, in the State of Flortda,”

1. The name of the corparation; ARISTA MOLECULAR, INC.,

2. The principa! office address; 2075, CORTE DBLNQGA&SUIT&G

CARJ.SBAD CA 92011

3 The nwlh\g addrens (if different):

e woszzou T 711000002129

4. Date of incorporation/qualificatior: Dacument aumber:

3. The name and strect address of the ourrent registered agent and registoced office on file with the
Florida Departmant of Stats: {If resigned, enter resigned)

CORPDIRECT AGENTS, INC.

515 BAST PARK AVENUB —
r»
TALLAHASSBE FL 3230! - 5
| =4
6. The name and street address of the new registered agent (if changed) and /or registered office >
(if changed): =
<
CT Corporauoa Systcm e
-
c/o oT Corporauon System, 1200 South Fine Island Rosd ae
. . : 3
P.0.Box NOT acospiabls .25&
Plantation, Floridn 33324 »
‘The street de[eas of lts ye, { czﬁmmd effice end the street agddvess of the business office of its registered agent,
as changed will be ident
Such changs wihorized by rasolu uly addpted by its board, of dir or by an officer go
u? J "31'3 %0 %{ or !hcycorpom%?onq }"g‘l:crllj notlﬁycd o writing of the ggange}.’
. Q)'“ Juoaus . O'Redlly, Vice President and Secretary
£ Fhnl Enrlyﬂ nemsmig e
‘obk acfer :JJ I as reglyier :uand eg (o act in this IEP,
p{!ﬁ' kb f ﬁgﬁ m‘! :’rr a ; ejﬁ;?;?a alé w{‘qtmﬁfw&r J;ﬂa the p lc'apac ” ” istared
"N g, cm an stared
(0 3" A L die mzm ehnge. 18 r?! aak?é.f
ggﬂz‘&) dj{rm thaf. carpora ,Fﬂf ﬂ@mmme s erﬂnrgl%"{ N a,-}
=t 22 \\\ C\_\\‘a
e ke
If signing on behalf of an mmyMca Presldant aridt Asalstant Secretary
Typed or Frintad Numa )
* % ¢ RILING FEX: $35,00 % # &
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CH2EQ4S (03/12)
FLOM - 1028308 woisers Klawer Dallia
zb@A9£E£9538 LE BT
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