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From: 14693173436

Date: 10/17/19 Time: 12:59 PM Page: 02/02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIMORATIONS
Fursuant (o the provisions of sections 607 0302, 61 7.0302, 6071508, or 61 71308, Florla Staudes, this
statenient of change 1s submitted for a corporation orgamzed under the lws of the State of Delaware
in order to change its registered office or registered agent. or both. in the State of Florda.
I. The name of the corporation: INFACO USA, INC.

2. The principal office address:

2356 RESEARCH DRIVE LIVERMORE, CA 94550

3. The matling address (if different):

C/O LAW IN THE VALLEY
1702-L Meridian avenue Suite 337, San Jose, CA 95125

4. Date of incorporation/gualification: 03/04/2014

Plocument number: F14000000968

5. The name and strect address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

- =

1201 HAYS STREET ’Ec ki
TALLAHASSEE, FL 32301-2525 ';‘ i

6. The name and strect address of the new registered agent (if changed) and Jor registored office ; i;
(if changed): &E
LEGALINC CORPORATE SERVICES INC. .

5237 SUMMERLIN COMMONS BLVD, SUITE 400

P.O. Box NOT accepiatle

FORT MYERS, FL, US, 33907

The street address of its re

] ) glistcrcd office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by iis board of directors ar by an officer so
authorized by the board, or the corparation has been notified in writing of the change,

Signatre of an cthicer or direcior

7

Julie Alimi-Londner- Asst. Secretary
Frnted or ped name anduile
{ hereby accepr the appointnent as registerad

agent and agrae to act in this capacity.
! further agree to comply with the provisions ofz‘!f statutes relutive (o the proper and complete
performance of my dutiés, and I am farmilar with and accept the obligation of my: posmion as registered
agént. Or, i ths dociement is being filed merely to rifect a changg i the regisfered office address, |
hereby coifirm that the corporationhas been notified in writing of this change.
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(N AL 10/17/2019
515;{\:-]\!: of Regered gent

Dt
If signing on behalf of an entity:

Nancy Luna

Typed or Printed Name

* * * FILING FEE: $§3500 ~ * ~
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MAKE CHECKS PAYAHRLE TO FLORINDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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