(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEMRIEAA

600263326476

B o a 35264 7TE
Uide L3 1401 002--020 335,

1K £- 00 5

1
8ir

0

O_:f‘]? ;
—F 1



fad

*h-.b

s
w8}

-~

X
«v% ¢

ore:
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2014

JORDAN S JACKSON
4124 LEONARD DR
FAIRFAX, VA 22030

SUBJECT: ATHERIO, INC.
Ref. Number: F13000001010

We have received your document for ATHERIO, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist [l Letter Number: 114A00018341
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COVER LETTER

TO: Amendment Section
Division of Corpeorations

SUBJECT:Athe”Os Inc.

Name of Corporation
F13000001010

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jordan S. Jackson

Name of Contact Person

Culin, Sharp, Autry & Day, PLC

Firm/Company

4124 Leonard Drive

Address

Fairfax, VA 22030

City/State and Zip Code

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

For further information concerning this matter, please call:

Jordan S. Jackson .03 1934-2940

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 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 State of Florida.

1. The name of the corporation; Atherio, Inc

2. The principal office address: / 0 5. Laura Street, Suite 1702
Jacksonville, FL 32202

3. The mailing address (if different);

Document numbes: [ 19000001010

4. Date of incorporation/qualification: 3/6/2013
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) e
Furst, Greg
76 S. Laura St., Suite 1702

Jacksonville, FL, 32202

6. The name and street address of the new registered agent (if changed) and /or registered offic.
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(if changed):
C T Corporation System i’é:;_:-;f
1200 South Pine Island Road £ &l
7.0, Box NOT scoeptable ? >
Plantation, FL 33324 R
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The street address of its m?stered office and the strect address of the business office of its regisjéred
as changed will be Saent! =i
authorized by resolugion duly adopted hﬁy its board of directors or by an Offﬁ‘%ﬂ
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I hereby accept Yhe appointment as registered 07
I further agree fo comp fy wllh e pr vi.n I 5t utes rel,
performance of my duties, and I am lar wﬂh cep.f the obligal on of m poslti n as r
gent. Or, if this document is being ﬁng ere!y to re ctac ! ere; reda ce address, |
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Gregory F ._Eg@tLEr_eﬂdent &CEO_ ___

Typed or Printed Name
* % % FJLING FEE: $35.00 * * *

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

CRIED45 (03/12)



