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FOR CORPORATION

Pursuant to the provisions of sections 07,0503, §17.0502. 607.1508, or 617, 1508, Florida Siatuies, this

statement of change is submisied for & corporation organized under the laws of the State of DB
in order io chonge ¥s registered office or registered agent, or both, in the Stare of Floridn

STATEMENT OF CHANGE OF REGISTERED OFFICE OSF REGISTERED AGENT OR 80TH

Sarcom Ine.

r
I. The name of the corporation;
2, The principal office addresy; 2335 West 190th Street, Torance, CA, 90504

FOO0000Q1297

3. The mailing address (if different)

31972000 Document number:

4. Dete of incorparation/qualification
5. The name and street address of ths current registsred agent and registored office on fik with the

Florids Department of State: (1f resigned, entor resigned)
CORPORATION SERVICE COMFANY

1200 HAYS STREET

TALLAHASSEE FL 32301
6. The name and strect address of the now registared agent (if changed} and /or registered offics

I (if changed):
C T Corporation System

/o C T Corporation Systern, 1200 Scuth Pine Island Road
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Plantation, Florida 33324
g.tstcmd office and the strent address of the business office of its registersd agent,
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