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850-617-6381 4/21/2008 &:15:15 PM DPAGE 17001 Fax Server
April 21, 2009 :
FLORIDA DEPARTMENT OF STATE

INFOCROSSING FAS, INC. Division of Corporations
2 CHRIGTIE HEIGHTE STRREET
LEONIA, NJ 07805
SUBJECT: INFOCROSSING EAS, INC.
REF: PO6D00002422
We received your electronically transmitted document. Heowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cever sheet.
The current name of the entity is as referenced above. Please correct
your doocument agaordingly. '
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please
0all (B5D) 245-6925.
Teresa Brown FAX Aud. #: E05000095422
Regulatory Specialist II Letter Number: 403A00013410
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the provivions of sections 607.0502, 61703032, 607, 1508, or 617.1 508, Floridu Statutes, this
starerient of chanye i subntitted fur & corporativn urganized wnder the luws of the Stane of Delaware [+]

int order to change its registered office or registered agent, or bath, in the State of Florida.
L. The name of the corporation; 1 facrossing FAS, Inc,

2. The principal office address:

2 CHRISTIE HEIGHTS STREETLEONIA NI 07605
3. The mailing sddress G differont):

T e

4. Date of incorporation/qualification; Y417/06

Document number: 00000002422
5. Th-s.name and street agddress ol the cureent regimered mgent and registorod oflice on lle with the
Florida Department of State: (I resigned, enler resipned)

Corporatisn Service Company

1201 HAYS STREETTALLAHASSEE FT, 32301-2525
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6. The name and street address of the new repistered spent (if chunged) and for registered offive o =4 ~ r——
(if chauged): . w’-,% —
. = M
C T Comporation System = -,
- .
Yo" . s : ine lele Y -
/o C'F Corporation System, 1200 Sourh Pine lefaud Rowd o= e
(0. Hax NOT scepiable) ' ?j_% caa_‘
Planwtion, Florida 33324 D
Thy stret address of its ro
as changed will be identicd

‘ b
;iisturcd office and the street address of the business office of ils registered agent,
awthorize

Sush change was authorized by resolution duly adopted by itg board of dirvetors or by sn oflicer so
y the bomZt ¢ corporation has been norified in writing of the change!

Anthany LiCausi, Viee President
TPTED OF Ty od Agine aaa TGy
! hereby acvept Yhe appoinimen( s regiswered agent and agree (o act in this copaeiiy.
uriher agiee 1o comply with the provisions of ali sutetes relasive to the proper and complete performgnee
g/ my duties, and I am familiar with gnd aecepl the obligation of my position as registersd agent, O, if thix
ocumeny is being filed merely to reflect o change in the registéred office address, T hereby gonfirm that the
corporation has béen nokfied in writing of this Change,

an3nn
Daw)
If signing on behalf of an entity:

(T'ywed oF Primied Namw)

R PILING FEE: $35.00 # %

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
: Mall. TO: TIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, 'L 32314
CHIBO4S (8K03)
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