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COVER LETTER

TO: Amendment Section
Division of Corporations

Aplicare, Inc.

SUBJECT: _
Name of Corporation

DOCUMENT NUMBER:_.___. :
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for flling.

Please return all correspondence concerning this matter to the following:

Haze! McDaniel
Name of Contact Person

The Clorox Cempany
Firm/Company

1221 Broadway
- Address

Oakland, CA 94612
City/state and Z1p Code

Hazel McDaniel@Clorox.com
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Haze! McDaniel 510 271-4914
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to,the Department of State.

%alﬂng;\édregs: Strest Address: )
endment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CRIED4S (8205)
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J J \ TH
A g HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
1 ANI‘EMI:NT orc FOR CORFORATIONS : :

ps

Pursuant 10 the provisions of sections 607,0502, 6170502, 607.1 508, or 617.1508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of Comecticut
tn arder to change i3 registered office or registered agent, or both, in the State of Flortda,

1. The name of the corporation: Aplicare, Ine. - .

2. The principal office address; 530 Resoarch Parkway, Meriden, CT 06450

3. The mailing address (if diﬂ'crmt):

4. Date of incorporation/qualification: 1511 Declﬁmnt number: _Fi LODasNAY, 2T -
5. The name and street address of the current rogistered ngent and registered office on file with the :
Florida Department of State: {If resigned, enter resigned) £ -]
: wdd =
g e =
Scott Kurtzman * r(— ;JJ % s
6234 Miller Drive 5T * '
b A
o ™
Miami, FL 33155 ' N
. oG = <
6, The name and street address of the new registered agent (if changed) and /or registered office o 0
o —{if-changed):i— : ¥t

cT Ccrparatict_:. System

«/o C T Corporation System, 1200 South Pinc Island Rosd
P.O. Box NOT accoptabla

Planation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
28 changed will be Jdenticat, oF oL 13 regisiered agen

Such change was gutharized by resoluti 1y adopted by its board of di or by an office
autho?iz% tﬁc Tx) ot eycomo?a%lgo‘:‘l %g bcm‘l) noli‘Ecr:d in ufﬁth?g o?ﬁfé%ge? rso

(.\ k ¢ et Angela Hilt, Vice President - Secretary
7 (1 or am sila

or

I hereby accept the appointment as reglstered agent and agreg ro act in this capaci

I urr.'w)r: agre'g ] coneg with the fro‘gifiom o}%li sratyresgm ative io the prapgr m?g;’cam lete performance

gf my duties, and I gm amﬂu/zr. with accept rhc,abl:ga:ian af e? y:! smoa? as reg; lerei agent. Or, if this
acument is being file mer:dy to reflect a change in the registered Gffice address, T hereby confirm that the

corporatian has Béen notified In writing of this change. .

C T Corporatign System
By; o A ’f/lfj/?\

siure ol Reglitred Agent Dais

I signing on behalf of an entity;

Typed or Printod Nsme )
* % FYLING FEE: $35.00 * * «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAIL TO: DIVISION OF CORPORATIONS, P.O. B0x 6327, TALLAHASSEE, FL 32314
CR2IED4S (B/OF)
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