(Requestor's Mame)

(Address)

(Adgress)

(City/State/Zip/Phone #)

[:] PICK-UP E] WAIT l:] MAIL

(Business Entity Name)

(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

QRN I

300301048943




L)
v » 3 Q . 4

. % ,
COVER LETTER

TO: Amendment Section
Division of Corporations

Caltrop Corporation
SUBJECT:

Name of Corporation

F1O000002011
DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Apent and fee are submitted tor filing.

Please return ali correspondence concerning this matter to the following:

Belinda Munday

Name of Contact Person

TRC

Firm/Company

1O Maxwell Dieive, Suite 200

Address
Chifton Park, NY 12065

Citv/State and Zip Code

bmunday@dtresalutions.com

E-mail address: (1o be used tor tuture annual report notification)

For further intormation concerning this matier, please call:

Belinda Munday SR H88-3114
at(

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed is 1 835.00 check made payable 1o the Department of State,

Mailing Address: Strecet Address:
Amendment Section Amendment Section
, Division of Corporativns Division of Corporations
' P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Lxceutive Center Circle

Taitahassee, F1. 32301

UR2ED3 (03/)2)

FLEwMe - 118 20 261 Wolters Kluwer Online




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

Purstent (o the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Statwes. this
statement of change is submitied for a corporation organized wider the laws of the State of Labiomia

in order to changy its registered office or vegistered agent, oy both, inthe State of Florid,

. . . Calirop Corporution
1. The name of the corporation: pr.orpor

9685 Research Dove, Irvine, CA 92618

[

. The principal oftice address:

RN . O Maxwell Drive, Suite 200, Clifi ark. NY 12063
3 The mmlmguddrcxs(lr different): 10 Maxwell Drive, Suite 200, Clifton Pack, NY 12063

047282010 F1ououno2al 1

4. Date of incorporation/qualification; Document number:

5. The name and street address of the current registered agent and registered otlice on file with the
Florida Deparument of State: (I resigned, enter resigned)

HUBCO Registered Agent Services, Ine.

155 Otfice Plaza Drive. 1st Floor i

Tallihassce, FLL 3230

6. The name and street address of 1he new registered agent (i changed) and for registered oftiee
(11 changed):

C T Corporation System

cfo C T Corporation System, 1200 South Pine Islind Rowd

POy Bov NO T aceeptable

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its hoard of dircetors or by an officer so
authorized by the board. ur the corporation has been notified in writing of the changd.

A L-t v )m Martun L Dodd, Secretary

Stgrature ol an olficei or dizector PFrinted o Ty ped name and title

Fherchy aceept the appoiniment as registered agent and agree o act in this capacity,

L further agree to comple with the provisions of all stiatues relative 1o ihe proper aid complete
performeance of my dutics, aned Tam famifiar with and accepr the obligaiion rg; m position as registered
agent, Or, if this document is being filed merely 1o reflect a change fnthe revisicred office address, |
herehy confirm that the corpovation” has been notified in writing of ihis change. N

C T Corporation System

By: "7‘/(, /[ >

Sienature of Registered Agemt e T

It signing on behalt of an entity:

Typed or Printed Nume
* % * FILENG FEF: $35.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MATE TO: IIVISION OF CORPORATIONS, P.OL BOXN 6327, TALLANASSEE. FIL 32304
CRIEG4S (03412)

Bl o A2 2 Weadters bluw et Dithine



