-> Florida 505 8%

inc.

04/12/18 02:09PM POT Registered Agent Solutions,

06176380 Pg
41212018 j i
Flongd: . F S
wvision of Corpbrations
ctronic ik B¢
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

((H18000116770 3)))

H180001 16770348

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

Jere e s o o e e = A A b ke e e e o e e e e e e e e ek 3 e 8 o e e e

To:
Division of Corporations
Fax Number : (850)617-638@
From:
Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number : 120160000062
Phone : (88B)705-7274
: (888)706-7274

Fax Number

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
=

=

Email Address:
s g -
oo e e e e e i o et i 1.1 74 i e 1 e S A e n ettt a e e en s s ea h s m o i i ;_;.:‘,_:r._?-gsm %g.g
Lo REGISTERED AGENT CHANGE ey E::
oA oE ACUATIVE CORPORATION P iy
i e S -_": ‘_' ;
fff :r: b {Certiﬁcate of Status || 0 I =1 > %y
Lt N : SE R o
&N g Certified Copy I 0 | =i O
W o = Page Count | 01 I L
a & oI =
=X Qg IEshmatcd Charge I $35.60
o S e S e e
- U“:JJ"'"'
g
Electronic Filing Mcnu Corporate Filing Menu Help
FPR 13 7015
in

TLE S

htips:/iefite.sunbizr.org/scriptefafilcovr.exa



04/12/18 02:09PM PDT Registered agent Solutions, inc. =-> Florida S0S 8t
06176380 Pg 3/4

- s rriereitcatearresvasstssnvaTsessnsanrand

COVER LETTER

¥
TO: Amendment Section
Division of Corporations

ACUATIVE CORPORATION

Name of Corporation

P27359

DOCUMENT NUMBER:

.

SUBIJECT:

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

Plcase return all correspondence concemning this matter to the following:

MARGOT MULLIN

Name of Cantact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

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

For further information concerning this matter, please call:

MARGOT MULLIN 888 705-7274

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CR2IEQ45(03/12)
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F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of NEW JERSEY
in urder to change its regisiered office or registered agent, or both, in the Stare of Florida.

1. The namme of the corporation: ACUATIVE CORPORATION

2. The principal office address; 699 ROUTE 46 W SUITE 305
FAIRFIELD NJ 07004

3. The mailing address (if different); 8237 DOW CIRCLE STRONGSVILLE. OH 44136

4. Date of incorporation/qualification: 12/19/1989

Document number: P27359

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)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Do n
TALLAHASSEE, FL 32301 ey E e
B M
6. The name and street address of the new registered agent {if changed) and /for registcrcd.ﬁ_{'ﬁjc = f}ﬁ
(if changed): ) o L
_ _ s R T3
Registered Agent Solutions, Inc. Tlez > f,r__,a
;‘r" o L:f.-;
155 Office Plaza Dr., Suite A o P
P0). Rox NDT acceptable =hin ::3
Tallahassee, FL 32301 B

The street address of its registered 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
suthorized by the board, or the corporation has been notified in writing of the change’

Is! Rebert Sopuch ROBERT SOPUCH
Signature of an officer or direcior

Printed or typed name and title
{ hereby accept the appointment as regisiered agent and agree to act in rhis capacity,

{ firrther agree to comply with the provisions of alf statutes relative 1o the proper and complate
performance 0{'
if ih

my dutiés, and { am _familiar with and accept the obligation of my position as registered
agent, Or, is documengts being filed merely to rylecl a change in the registered office address,
hereby confirm tha 1

ASSISTANT SECRETARY

rporation has been notified in writing of this change.

04/12/2018

Signatyk of Registered Agent

Date
If signing on behp)f of an entity:

Justine Karnell - Assistant Secretary

Typed or Prioted Namc

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (03/12)



