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STATEMENT OF CHANGE OF REGISTERED OXFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.13508, or 5171308, Florida Statutes, this
staioment of changa is mubmitted for a corporation organired under the laws of the State of Delaware
in order to chunge its registared gffice or vegistered ageni, or both, in the State of Florida,

1. The name of the corporation:_magnUS Services, Inc.

2. The principal office address:
16410 NORTH SCOTTSDALE ROAD, SUITE 300, SCOTTSDALR AZ 33154

3. The mailing address (if different);

4. Date of incorporation/qualification: 12/22/04 Document manber: F04000007326
5. The name and stroct address of the current registered agent and rogistered office on fle with the
Florida Department of State:
CORPORATION SERVICE COMPANY
.2 |
1201 HAYS STREET - -,
TALLAHASSEE Fl, 32301-2525 20 (a
7E % W ‘
s,
6, The namea and atreet adelvocs of the new xbg!steved agemt (i changed) and /or registered office ‘-’p\’, 1_;_ O \
(if changed): g 2
payyy ‘3
G T Corporatian System L o
2v. 5
o/o CT Corporution System, 1200 South Pinc Teiznd Road D
{P.0_Bax NOT acocplable) ! ¥
Plamation, Florida 33324 ‘
The sireet address gistered office and the gtreet addresg of the business offiee of its registered agent,
a8 changed will be i cnhca
uch cha thorized by resolution duly & 15 'noatd of divectora or by ap officet s
Sx %gg oard, or thbgwrpomuon ha?s’hgg:ﬁzou‘%y u1 writing of the changcy
e}oecoa, Yool fney rh Fac

Ol an olheer o HAmG |

: Ihmb accept the appointment as repistered agent and agres to act in rhuca acity,
v rih ragwc to comply wilh the provisions of o emmres rela:fve fo the rapﬂ' dndao IptePerfarmance
- my dufies, arr d/ m riliar wi an accept the obligarion of mdy po.vm da.yre agem O, if this
acument (s be fe mpre! to reflert o ghange In the yegistered gffice ad
corporation luzs Gon nortﬁe iu writing of this change.

ny-. CTC James M. Halpin
IgRACUFE i A g ant Smh' (Dake)

If signing on bebalf of un entity:

ress, confirm thai the

(Typod or Prinred Nma).
* * + PILING FEE: $35.00 > * *
MAKE CUECKS PAYABLE TO FLORIDA DEPARTMENT OF STATER

MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 8327, TALLANASSEE, FL 32314
CR2E043 (3/05)
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