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COVER LETTER

TO:  Amendment Section

Division of Carporations

SUBJECT: ACUATIVE CORPORATION
Mame of Corparation

DOCUMENT NUMBER: "273%?

The enclosed Stawement of Change of Regisierad Office/Ayent and fee are submited for filing.

Please returm ali correspandence cancerning this matter 10 the lollowing

Lenore Jones

NMamc of Contact Person

ACUATIVE CORPORATION

=
Firm/Company = g
695 ROUTE 46 W STE 305 ( '
¢ ; STE w E“"'
-y O
Address "ﬂ
FAIRFIELD, NJ 07004 - = !
Cits/State and Zip Code . o
ljonesf@iacuative com ’ o
E-mail address: (10 be wsed for future annual repest notification) 1=

For further information concerning this maner, please call:

Kathy Clark

a (300 }567-4397
Name of Contact Person

Arca Code & Daytiine Telephone Number
Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:
1ent Section

Amendment Scction
Divisien of Corporations

Division of Corpomtions
P.0O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street
Tallahassee, FL 32303

Tallahassee, FL 32314

. Suite 810

CRIEDS {44 3)

(({H24000256338 3)))
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From: Kimberly Rogers

STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0302. 617 0302, GU7, 1508 or 6171368, Florida Stataes, this
statement of change is submiited jor a carporation orgunized under the laws of the State of N
in arder (o change its registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: ACUATIVE CORPORATION

2. The principal office address:

095 ROUTE 46 W STE 305, FAIRFIELD, NJ 67004

3, The mailing address (if different): 8217 DOW CiK., STRONGSVILLE, OH 44136

- . e 21%2
4. Date of incorporation/qualification: 1271972989

[Xocument number: ra73s9

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmens of State: {1t resigned. enter resigned)

REGISTERED AGENT SQLUTIONS, INC.

2894 RHEMINGTON GREEN LANE, SULTE A

r~3
ol
~2
=
—
=
TALLAHASSEE, FL 32308 il
o
o]
6. The name and street address of the new regisicred agent (if changed) and /or registered office =
{if changed): =
O
URS AGENTS, LLC . -
T o
3458 Lakeshote Drive
PO, Box N4 acoeprahle
Tailahasses, FL 32312
The street Jiddl'e%s of its registered office and the sires
as changed wiil be 1dentical,

Such change was awhorized by resolution duly
authorize

adopted by its board of directors or by an officer 50
v the board, or the corporation has been notified in writing of the change,

metb C! . DJM CI/Q Patrick ). Dana, CFO

) Naghatie o M(Olt‘tl"“‘ guector | Priried ar tvped name and e

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capucity,
I firchér agree to comply with the provisions of all stiwres relutive to the proper und con‘iflere perfurmarce
of my dutiés, and [ am familiar with wd accept the obligation of my pasition as registered agent. Ur, if this
docament s being filed merely 1o reflect u chunge in the regstéred office address,
car(mmﬁan has béen rotified in writing of this change.

; hereby comfirm ihat the
\ ol
OE/GLW \U.J%f(

1129/2024
_Mignature at Reistensd Apen: Date
H signing on behali of an entity:

t address of the business office of its registered agent

Kathy Clark. Assistant Seeretary

Typed of Printed Name
*** FILING FEFR; S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tal.LanASSEE, F1, 32314
CRIECS (04113

{({(H24000256338 3)))



