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COVER LETTER

TO:  Amendment Section
Division of Corporations

NRAI CORPORATE SERVICES, INC. OF CALIFORNIA

SUBJECT:;
Name of Corporation

DOCUMENT NUMBER: F06000000953

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please rotum all correspondence concerning this matter to the following:

Name of Contact Farson

FirmyCompany

Address

City/State and Zip Code

crin.sanders@welterskluwer.com
F-mail eddress: (to bo used for future armual report notification)

For further information concorning this matter, please call:

at{ )}

Name of Contact Person “Arca Code & Daytune Telephono Number

Enclosed is 1 $35.00 check mads payable to the Department of State.

o g A
t Section Am ent Section

Division of Corpoxations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CR2EQ4S (8/08)
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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, 6170502, 6071508, or 617,1508, Florida Statutes, this
statement of change s submitted for a corporation organived under the laws of the Stats of Colifomin
in order to change its registered office or registered agent, or boih, in the State of Fiorida,

NRATCORPORATB SERVICES, INC. OF CALIFORNIA

1. The name of the carporation;,
2. The ptincipal office address; 2875 MICHELLE DRIVE, SUITE 100, IRVINE, CA 92606

3, The malling address (if differont); 2875 MICHELLE DRIVE, SUITE 100, IRVINE, CA 92606

4. Date of incorporation/qualification: 02/16/2006 Ducument number: F06000000993

5. The name and street address of the cwrent registored ageat and registered office an file with the
Florida Departmont of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

.515 BASTPARK AVE. =
4
TALLAHASSEE, FL 32301 6
o
6. The name and street address of the new registered agent (if changed) and /or registored office
(if changed): 2
C T Corpomtion Sy\mm Y
o
-l

¢/aCT Co:poratwn System, 1200 Sowth Pine Telend Road
PO, Box NOT pooeptable

Plantation, Florida 33324

The street of it tered office and the street address of the business office of its registered agent,
as changm xdér.;‘txca xs g *

Such thorized b, lution duly ad its board ofdimctorsor an officer g0
e e b ol i By

of the corporation has be ed in writing of the
James Halpin, Vics President
Ly o TLARTHY ALY

1 hereby accept the apppintment as registered ugent and agree to aci Ir this capacity,
anhera ptoco with the !omaj%e 1s nc:esgreame rot mperandoa let‘epe@

of my duties, andI am an-ul: accept the obfigation of m agent, u
Jmcn 2 ug ect a pnge in eg registered 0 ﬂ?ce ac?a‘%n.%mby égom?rm tfuu
corporation has béen is ehange.
By: TS Sm’m /1502011
[/Signﬂure t Lagle

1 signing on bq f oiya%

or Priaéd 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

CR2EQ435 (8/05)
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