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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of secrions 60700302, 6170302, 60)7. 1308 ar 6171508, Florida Stanaes, this
stutement of change is submitted for a corporation orgunized under the I of the Staie of 1E
i order 10 change iis registered office or registered agent. or both, in the Swate of Florida

o . - SYMPHONYSERVICECORT.
1. The name of the corporation:

P INTAINVIEW CA9404°
2. The principal ofice address: OIGELLISSTREEMOUNTAINVIEW CA940443

3. The mailing address (if different):
.. . . N :, e HIT4¢
4 Date of incorporation’qualihication: b Document number: FORHIII3494

5. The name and streat address of the current registered agent and registered office on file with the
Flaridi Depariment of State: (It resigned. enter resigned)

CORPORATIONSERVICECOMPANY

120THAYSSFREET

TALLAHASSEE,Fi.32301-25235

6. The name and street address of e new registered agent (f changed) and /or registered oflice
(if chanyed):

C TCorporationsysiem

120085 outhPinelstandRoad

P.Q. Bax NOT accepiable =3
3 . 3 ~ ~
Plantation Florida33324 -
=
7 o
The street address of its registered office and the street address of the business office olits registered agent,
a3 changed will be identical. Al A
W .
Such change was authorized by resolution duly adopted by its board ot directors or by an oificerso =~ 7.3
authorized by the board, or the corporation ha$ been notified 1in writing of the change’ P
0 — e
&

M W /W Michelle Epstem Twigman, V.P. apu]‘;_S.r:crc} ny

Sigicmire of anelficer or direcio? Pited o ivped namc and ke oy ©

L herehy accepr the appointmen as registercd ageni and agree 1o act in this capaciry. .

I further agree o comply with the provisions of ‘all stauues relanye io the proper and compleie pevformance
o‘/ my: dutics, and { am familiar with and aecept vhe obligation of my position as registered ageny. Or, if this
document is heing filed mercly o veflect a chunge in the regisiéred office audre.vx,if hereby confirm ther the

COFPOrQion s Beenngtified in writing of this change.

C 'I'Cnrpor:niun.‘dvswnff M

Sigmiture of R&gdl'émd Apent —— [T

By:

If signing on behalf of an entity:

Tracy Kellner Asst Secretary

T+ pral oF Pringed Nume
2% FILING FEE: 33500 % 2 *
MAKE CHECKS PAYABLE T0O FLORIDA DEPAREMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FL 32314
CRIGOS (-2 £3)
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