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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH :
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562, 6072508, or 617.1 508, Flarida Statutes, chis
statenwnt of change is submisicd for g carporation organited under the lawy of the Stale of Ui2h

in order to changs lis regiviersd affice or regissered agent, or both, in the State of Florida.

1. The sams of fho carperation; Ooro8 Teohnologles, lnc.

2. Ths principal office addrcss;___

3508, 400 W., Suite 100, Lindoa, UT 84042
3. The maiting addreay (if diffaent):

4, Dty of incorpormtioniqualification; 11/242001 Document pumber: FO2000005R84

5. The nanie and stroat addrazs of the aurrent regittered agont and repistared ofBce on Bl with the
Florida Depermment of Swmte: (¢ resigned, enter rexigned)
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I signing oa behalf of an cofiry: -
Hiedi Liesch

Assistant Snreta::y
o Pet L)
« + ¥ FILING FEE: S35.00 # ¥

MAKXE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STA'

MAIL TO: DIVISION OF CDB.PORA‘I‘[QNS, F.0. Box 6327, TALLAHASSBH. FL 32314
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