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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG

ISTERED AGENT OR BOTH
FOR CORPORATIONS .

' 5 #

N . o
Pursuent 1o the provisions of secrions 607.0502,°617.0302, 6071305, or 6171508, Florida Stanues, this
stetement of change is submitied for a corporation organized under the laws of the Staie of Dxlaware

in order to change its registered office or regisiered agent, or both. i the Sicie of Florida,

I. ‘The name nt'the corparation: ACCELERON PHARMA IMC.

2. ‘The principal nthce address:

3. The mailuyg address (if differen);

. . . . R EnlsTitl 118060005
4. Daie of incorporaton’guah fication: 1142972018 Document number: F180G0005+1

5. The name and street address of the current registered agent and registered office on file with t

he 3

Florda Department of State: {If resigned. enter resigned) o i-‘ig

CORPORATION SERVICE COMPANY - =

N

1201 HAYS STREET o

TALLAHASSEE, F1. 32301-2528 =

=

6. The nume and street address of the new registered agent (it changed) and /or registered vilice truf;
{if changed):

C T Corporating Svstem

1200 Sauth Pine 1sland Road

P.O. Box NOT accepuable
Plantavon, Florida 33324

The street address of its registered office and the street address of the business office of its regisiered agent,
a5 changed will be idenueal.

Such change was authorized by resolunon duly adopied l?) its board ot directors or by an oiticer so
authorized by the board, or thé corporation has been notified i wrining of the change.

L
V7S
; . -
Tracy Kelloer, Secreary
— - S
S—mipmane of an oiZeroe-dandior

Prinitd or Tped mame and nils
Lhereby accept the appoinmnent as registercd agent and agree 1o acl in this capaciy, )
I furthér agree o comply with the /)rr)w.won.c of all starutes relative to the proper ard complete performance
of my dwrics, and [ qin familiar with gnd acecpt the obligation of my position as re%.vsmredugcn L Or, if this
ociment is being fileid merely o refleer a change in ihe regisiéred office address,”T hereby confirm thet the
corporation has been nonfied 1n writing of this change.
CT Corporation Systetr —

Ry i
,/\.L{:”\.’/""——-——.__*\

01/26/2022
Stgmazure of Hegistered Agct

Date
1f signing on behalf of' an entity:

Tracy Kellner, Assistant Sceretuy

Typedd or Prinied MName
*# 2 FILING FEE: 33500 * 2 *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I*.(). BOX 6327, TALLAHASSEE, FL 32314
CHIFES {0d713)

From: Kaity Toon



