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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this stafement of change is submitted for a corporation organized under the laws of the State of
Dejauwaie” 7 A

‘Pursuc;zt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
+

of Florda.

in order to change its registered office or rvegistered agent, or both, in the State
1. The name of the corporation:; SYMITAR SYSTEMS, INC.
2. The principal office address:

44 Comine Del #;a Soufhk . Ste 2a0
_ San Piego CA £SDe ¥
3. The mailing address (if different):

Po Box ge? - —
Mone £ Mo ¢5908
4. Date of incorporation/cqualification: 6/29/ 2?01 Document number: 2 200660637
: —— —
. . iy =2
5. The name and street address of the current registered agent and registered office on fﬂc?ré_\_raet_h hgs
Florida Department of State: B =
frat 4
C T Corporation System e ;? sl
1200 South Pine Island Road ez -g
o T K
Plantation, FL 33324 e o, B
BE on
=
6. The name and street address of the new registered agent (if changed) and /or registere® office (if
changed): . . )
LexisNexls Document Sclubtions Ing.
3953 W.W. Kelley Road

PO, Box or personal mailbox NOT acceplablicy - TroTow
Tallahassee, FL. 32311 .
The street address of its re

ﬁiste_'red office and the street address of the
agent, as changed will be identical.

business office of its registered
e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, orth

e corporation has been notified in writing of the change.
Yo

Keyw O, WILL%%gg m{g%Sgﬁﬂ
an gihicer, cliauman or vice chawman of the board) - rinted or narhe and hitic
Lhereby accept the appointment as registered agent and agree o act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation Off{?y sition as
registered agent. "Or, if this documént is being filed merely to reflect @ change in the registere
cyjﬁce address, [ hereby confirm that the corporation has been notified in writing of this change.
Y le Apei [ 7,8003
{Signature of Reégisiered Agent) e
If signing on behalf of an entity:

{Date)
MiCheile rofe | — Aest. Seeretary
{Typed or Printed Namé - - —

7 (Chpazity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DTPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O. Box 6327, TALLAIASSEE, FL. 32314



