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

%
Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308. Florida Stantes, this
statement of change is sbmitted for o corporation organized under the laows of the State of Delaware
in order 1o change Hs registered office or registered agent, or both, in the State of Floride.
. - Akros Medical, Inc.
1. The name of the corporation: ™' % Medical, Inc

2. The principal oflice address: 3303 PLEASANT GREENRD

DLURIAM, NC 27705-T144

(P8

. The malng address (if different):

. . e 1172272009 F19000005254
. Date of incorporation/qualitication; ! Document number: >

2

5. The name and street address of the current registered agent and registered oflice on tile with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

o r~a
b (=]
AR
1201 HAYS STREET Lp,,.l; T .
= " “Q
T = -
TALLAHASSEE, FL 32301 o, ™ (ol
S
- - . . . - "" = (_--
6. The name and strect address ot the new registered agent (if changed) and /or registered oftice ~q7 ' 5: .-
(if changed): Y .
C T Corporation System S g,\

cio O T Corporation Systern, 1200 South Pine Island Road

P.O Mox WNOT accepiable

Planation. Florida 33324

The street address of its ‘rc%islcrud office and the sureet address of the business office of s registered agent,
as changed will be identical.

Such c_h:n(}gﬁ wits authonized by resolution duly adopted by i11s board of directors or by an afficer so
awthorized by the board, or the corporation has been notitied in writing of the chanae,

-7 . /
e J renit Tina S. French, Assistant Secretary

Sigraunre of an olliger or doesioe Proted wr tvped i und ele

! herehy accept the appormiment as registered agent and agree 1o act in this capacit,

! purther agree 1o complyv with the provisions of all starutes velative 10 the proper aid complete
pecfnrmance of my ditiés. and | am Jomilior wWith and gccept the obligation of iy poxition as regisiered
agent. Or, ,lj this dociment is being filed merely to reflect o change i the regisiered office address, |
hereby confirm that the corporationhas heen rianified in writing af this change.

C T Corporation Svsiam
By: K"-j""\ April 27, 2020

Sigraunre of Refdcted Allnt Dalc

I stgning on behalf ol an entity:

Kimberly Laughrey- Asst. Secretary

Ty ped or Pritied Namc
* % & FILING FEE: $35.00 » » *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

NMallro: TiviSionN oF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CR2EBAS (03/12)

FLUM - 825720 1% Widions hhuwa + mknc



