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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ur 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

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

I. The name of the corporation: ARISTA MOLECULAR, INC.

2. The principal office address: 2075 Corte Del Nogal, Suite G
Carisbad. CA 92011

3. The mailing address (if differem):

. . I 2
4. Date of incorporation/qualification: 06/03/201 1 Document number; 1000002329

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

I
6. The name and street address of the new registered agent (if changed) and /for registered office : ’ “T
(if changed): o

United Agent Group Ing. L

W
801 US Hlighway 1

P2, Bax NOT aeceptable S
North Palm Beach, FL 33408 .

6S :0l WY 2 Nl hel

The strect address of its ,rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be idenuical.

Such c_harégg was authorized by resotution duly adopted b

its board of dircctors or by an officer so
authorize

v the board, or the corporation has been notibied in writing of the change’

g- §}2 g Kim Stokem Attorney In Fact
lgnntuncn an odticer of direcior

Printed or iyped name and tithe
{ hereby accepl the appointment as registered agent and agree to act in this capacity.
{ furthér agree 1o comply with the provisions oj‘%u’l stautes refative 1o the proper and mncrl
g

; ! T ;’ 1tes Hete performance
¢/ my duties. and I am familiar with and accept the obligation of my position as registere,

5. and [ g _ ] ; agent. Or, if this
ocument is being filed merely to reflect a change in the registéred affice address.’T hereby confirm that the
corporation has been notified in writing of this change.

M Sam 06/24/2024

Signatune of Regstered Agent

Date

If signing on behalf of an entity:

Kim Stokem Special Sceretary

Typed or Printed Nome
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04113)



