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

Pursuent 1o the provisions of sections 607 03402, 617.0302, 607 1308, or 6171308, Florida Stawutes, this

statement of change is submined for a corporation organized under the laws of ihe Stare of _Delaware
i order o change fts regisiered office or registered agemt, or both, in the Sune of Florida.

1. The name of the corporation: ACACLA PHARMA INC.

440 STEVENS AVENUE, SUITE 200

ted

. The principal oftice address:
SOLANA BEACH. CA 92075

L]

. The mailing address (f different):

(0%0572018 I 1 S000408 1

Deocument number:

e

. Date of incorporation/quali Gication:

tn

. The name and sireet address ot the current registered agent and registered office on file with the
Florida Department ot State: (1 resigned. enterresigned)

MCGREW_ LACY L.

1200 SOLITH PINE ISLAND ROAD

~

=

0

~o

PLANTATION, FL 33324 o

!

- —

6. The name and street address of the new registered agent (if changed) and Zor registered office = —
(ifchanged):

R =

C T Corporation System o =

- O

1200 South Pine Island Road -~ L

-

£.0, Box NOT accepizbie

Plantation. Florida 33324

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified 10 writing of the change’

g 5 0 gﬁﬁﬂ DENISE BELL, ATTORNEY-IN-FACT
TACRaATE of an nincer or direcler Frimed or & pedd nemic und (il

Lherely accept the appoiniment as registered agent and agree (o act in this capuacify,
I further agree 16 comply with the provisions of ull statutes relative 1o the proper and complete performance
u/ myv duties, und { am familiar with gnd uccept the oblivation of my pasition as revixiered agerri. Or, if this
docioment is heing filed merely 1o reflect a change in the registéred affice oddress, T hereby confirm thar the
corporation has been notified in writing of this change.
C T Corporation System
/sf Jcanne Nelson 10/11/2022

Signature of Registered Agent Dale

It signing on behalf of an entity:

Jeanne Nelson, Asst. Sccy.

Tvped or Printed Name
¥ x FTLING FEFE: §35.00 * = *
MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAN. TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLANASSEE, FEL 32314
CR2EO43 (04/13)
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