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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
“statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

PURE SOLUTIONS CONSULTING, INC.
2. The principal office address: 310 CAMPISI WAY, STE 1A, CAMPBELL, CA 95008

3. The ma]”ng address (l'f‘diﬂ'erent)' 2050 E. ASL Circ’e. STE #120. Tempe, AZ 85284

4. Date of incorporation/qualification; §/24/2002

Document number:: F02000003212
.5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corpoaration System

1200 Scuth Pine Island Road

Fo 2
. :;g g
Plantation, FL 33324 =0 b 1
ol O e e
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6. The name and street address of the new registered agent (if changed) and /or registered office :’5%.-: A (_
(if changed): :‘;Z: - e
NRAI Services, Inc. , Tin
e
. TR o]
2731 Executive Park Drive, Suite 4 B O
{P.O, Box NOT acceptable} v
Weston, FL 33331
The street address of its re

as changed will be identic

Such cha%gg

giistered office and the street address of the business office of its registered agent,
al.
authorize

was authorized by resolution duly adopted ?y
v the board, or the corporation ha§ been notifie

its board of directors or by an officer so
L]

d in writing of the change’
7

r
/(blgnature of an 81Ticer or gfector)

Michael J. Lynch, Vice - President

{Printed or Iyped name and litle]
Lhereby accept the appointment as registered qgent and agree to act in this capacity,
I furthér agree to comply with the provisions of ail statutes relative 1o the proper and complete performance
gf my duties, and I am familiar wilh and accept the obligation of my pasition as registered agent. Or, if this
octiment is g Jile m.ere{?/‘ to reflect a change in the registered office address, T hereby confi
corporation een notified in writing of this change.

irm that the
[ -\ 1D
napute\ol Registered Agent)

If signing on beh

(Date)
an entity:

Angela Gawlinski, Asst. Sec.
{Typed or Primted Name)

* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3234
CR2EG45 (R/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

PURE SOLUTIONS CONSULTING, INC.
2. The principal office address: 310 CAMPIS| WAY, STE 1A, CAMPBELL, CA 95008

3. The mailing address (if different); 2050 E. ASU Circle, STE #120, Tempe, AZ 85284

4. Date of incorporation/qualification; 8/24/12002

Document number: F02000003212

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road

Plantation, Fl. 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office *_a-;:"r«’_,f, ‘% 'f#
(if changed): BT e ML
P IR A e
NRAI Services, Inc. ‘r"’;l;; cg EST
. o - o E T
2731 Executive Park Drive, Suite 4 oo
(P.O. Box NOT acceptable) =E <
et Ly
Weston, FL 33331 i
The street address of its re

! of its | %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.
13 .
"'ﬂ- . ‘—M
gnamire ol an 1ICer or eclor,

Michael J. Lynch, Vice - President
= (Printed ot lyped name and Hile}
L hereby accept the appoiniment as registered agent and agree to act in this capacily.

I furthér agree to comply with the frovisions oj%ll statutes relative to the proper and comflere performance
y my duties, and I am familiar with gnd accept the obligation of my position as registered agent, Or, if this
ocument is ng file m_erej{v_to reflect a change in the registered office address, T hereby confirm that the

corporation 2en notified in writing of this change.

( o (.10
Wc of Registered Agent)
If signing on beh

{Date)
an entity:

Angela Gawlinski, Asst. Sec.
{Typed or Printed Name)

« * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) :
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