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QSTATE.\-!E:'\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 6170502, 6071508 or 6171308, Florida Swaintes, this
statement of change is submitted for a corporation organizedinder tie laws of the Staie of Delaware

in ovder 1o change its registered office vr registered agene, or both. in the Ntate of Plorida,
- - c STANDARDPACIFICOFTAN FPINC.
1. The name of the corporation: TANDARDPACIFICOFTAMPAGP.INC
2. The principal office address:

153680 BARBANCA PARKWAY, TRVINI, CA 92618

3. The mailing address (if different);

i i T L2002
+. Daw of incorporation/qualification: A2

20000055
Document number; FU2UO003 321
5. The name and street address of the current registered agent and registered oftfice on file with the
Florida Depariment of State:{If resigned, enter resigned)

REGISTEREDAGENTSOLUTIONS INC,

PESOVFICEPLAZARR SUTTEA

TALLAHASSFEEFL32301

6. The name and sireet address of the new registered agent (if changed} and /or registered office
- Phe
3 . -3,
(if changed): ?_'-_V%‘ %
RIS 1 A e e e, om o
CTCorporatnonNysiem %‘3 - ‘-???I
me S o
1200 South Pine Island Road e r
A s
P.O Tion NOT aceeplable _ "_z ] = m
Planiation, Flortda3 3324 54 f—’ .
CeR
The sureet address of its _rcgiislm'cd office and the surect address of the business office of s r%’g"ﬁ:rcﬁzcm.
as changed will be identical. g, €3
~ &
Such change was authorized by resolution duly gdoplcd by its board of directors or by an off#r sp
awthorized by the board, or W¢ corporation has been notilied in writing of the change! £
NHithd 1At
signatice of an oficec or direcior

MicheleHolden, Seeretary

Trntd or wpved name and utle
Fhereby accept the uppointment as registered agent and ayree to act in this capacin,
{ furthér agrée to compiy with the provisions of gl staanes relative to the proger asid complete
L3 Fed
!

nerformance of my: duties, and | am familiar with and accept the obligation of my position as regisiered
agént. Or, if this dociment 1 being filed merely: 1 reflecr a change in the regisiered office address, |
hereby confirm thui the carparation has been notified inwriting of this change,
2} CorppryfonSysicm '
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I signing on behalf of an entity:

Kristin Bolden

i E’pmiorilnn‘ci.s HITWC 5

** = FILING FEE: S35.00 % * «

MAKE CHECKS PAYARLE TO FLORIDA DEPAKTMENT OF STATE
Matt Tor DIVISION OF CORPORATIONS P O BOX 6327 TartAASSEE F1,3231
CRITINS {03:17)
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