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To:. Page3of3 2018-02-13 11.55 51 CST 12122023573 From; Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, GO7.1308 or 617 1308, Florida Stcttutes, 1his
of Delware

Staternent of change i3 submitied for a corporation organized under the taws ofthe Stare
in order 1o change its registered affice or registered agens, or both, in the Srwe of Floridu,

VEAND SN o P -
I The name of the corporation: STANDARDPACIFICOFFLORIDAGP, INC.

. 360 1 NCA PARKWAY, IRVINLE CA 92
2 The principal office address: L5360 BARRANCA PARK ,\_\ IRVINE, CA 92618 L '

3. The mailing address (if differem);

L0612 SO0 37
047062000 Docunient mimber: FOOON00 13

4. Date of incorporation/qualification:

5.The name and street address of the current registered agent and registered office on file with the
Florida Department of State:{(If resigned, enter resigned)

REGISTEREDAGENTSOLUTIONS.INC. o

1350FFICEPLAZADR SUTTEA =
-

TATLLAHASSEE FL32301 = -

o

6. The name and street address of the new registered agent (if changed) and ‘ot registered office . -
(if changed): T
. . O
CTCorporationSystem "
- £
-

1200 South Pine 1sland Rosd

P.O}. Rax NOT aceepiable

Planiation Florida33324

The strect address of its _rcg1ichrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,hmégﬁ was authorized by resolutign duly adopiced by its board, of directors or by an officer so
authorized by the board, or 1b¢ corporation has beer notilied in writing of the changc”

(M/Céﬁ %_ MicheleHolden, Secretary

Sifnatuire ol an officer or duecior otz d or oypad name amd Tiie

I hereby accept the uppomement as registered agent and agree to act in this cupacity,

I further agree to comply wirlt the provisions of all staqtures relarive (o the proper and complete
performance of my duties, and I am familiar with and geeept the obliration r)]’ my posion as regisiered
ayent. Or, ;j thix document iy heing fHled mereh: 1o re_){?e::r a chuange 1 the regisiered office address, |
herehy confirm that the carparation has been ynotified inwriting of this change, )

" CorporanoenSysic

21372018

If signing on behalf of an entity:
Kristin Bolden

i E-:icénri rn)iciiumc 5

** * FILING FEE: 835,00 * * »

MAKE CHECKS PAYABLETO FLORIDA DEPAREMENT OF STATE
Mal 1o DIvisIOoN 0 CORPORATIONS, P O BOX 6327 TaltaliasseE FL32314
CR2EMNS (03712)

FLadw - 2o Su) 4 Wolters Khew co UOniiee



