Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the iop and bottom of all pages of the document.

(((H20000222489 3)))

H200002224893ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.

Doing so will generate another cover sheet.
=
To: N ,—;
Division of Corperations - ..
Fax Number r (850)617-6389 o
From: :3 -
Account Name : C T CORPORATION SYSTEM
Account Number :© FCARBDOQGG23 -:'i; -
Phone : (614)280-3338 e --
Fax Number : (954)208-0845 -
~o
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
0
. REGISTERED AGENT CHANGE .
- ACER THERAPEUTICS INC. ) '
— - 1 -
- [Centificatc of Status T / A {)\C ( //) <
o LCcru' l1ed Copy L 1 | A O
- Page Count f 02 |
=, Estimated Churge $43.75 | a 0
.F::-J: (et = —— ” _—J JUL 2 ¢ T
& | ALBRITTON

Electronic Filing Menu

Corporate Filing Menu Help

N
cGraw



" Tor, -l.?a'ge 3of3 2020-07-13 13:34:071 CST 19542080845 From: Ranae McGraw

DacuSign Envelope 1D FOOE7 2CB-E1AF-4769.5EB5-5A68C7CFFFOE

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

FPursuant i ithe provisions of sections 6070302, 617.0302, 8071308, or 617 1308 Florida Stanues, this
stertement of change s submitied for a corporation orgunized under the laws of the State of DE
inn order 10 chemige iis regisiered office or regisiered agens, or both, in the State of Florid,

I. The name of the corporation: ACER THERAPEUTICS INC

2. The principal office address: ONE GATEWAY CENTER, SUITE 351, 300 WASHINGTON STREET

NEWTON, MA 02458

3. The mailing address (if different);

[G/O4/ 2048 FL3000004618

Document numnber.

4. Date of incorporation’gualification:

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

REGISTERD AGENTS LEGAL SERVICES. LLC =
—
[ =
135 OFFICE PLAZA DR STE A - (C;__
TALLAMASSEE, FI, 32301 *:J
F
6. The name and street address of the new registered agent {if changed) and for registerad ollice = —
(if changed): o)
. ™3
C T Corporation System —

1 200 south Pine island Road

P.O. Bax NOT agecplable
Plantation, Florida 33324

The strect address ol s registered office and the street address of the business office of its registered agent,

a3 changed will be dentical.

Such change was authorized by resolution duty adopted by its board of dircctors or by an officer so
awthorized by the board, or the corpuration Bias been notified in writing of the change.

v Josusle bon Joseph Lo

Tan officer or direcior Ponted o ivped fame ind 1112

Lhereby accept the appointment as regisiered agent and agree 10 aci in 1his capaciy. .

[ further agree i comply with the provisions of all stanuies’ relarive 1o the proper and complere performance

af my chaics, and | am familiar with gmd aceept the obligation of my position as registered agens. Or, if this
weniment is being filed merely o reflect a change in the vegistéred office address, T hereby Confirm i the

corparetion hus béen notified in writing of this chanye. ' T

] purdlion Sy sl
By ’, 40 07/13/2020

Sigiwture of Registered Apcit Bty

It signing on behalf ot an entity:

Denise Bell, Asst Secretary

T peel or Panged Mame
5 E FILING FEE: $835.00 % % %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TR DIVISION OF CORPORATIONS, P.O) BOX 6327, TALLAHASSEE, FL 32314
CRIEIMA (L1 3)



