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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPQRATIONS
- Pursuant te the provisions of sections 607.0502, §17.0502, 6071508, ar 6171508, Florida Stanues, iy
L statement of change is submitied for a corporation organizedunder the laws of the State of Vetware
__ I order (o charge its registered office or registered agent, or both, in the Stare of Florida.

|. The name of the comomlioﬂ_Alca’cHomcMonimring,lnc.
- & % .

2. The principal office address:

S46INATIONALDRIVE LIVERMORF.CAB4550

3. The mailing address (if dilTerent);
GAGINATIONALDRIVE LIVERMORE C'A94530

. . , . T26201 |
4. Date of incorporation/qualification:

TLLONOR0303
Document humber: [ LIORR03037

5. Thc namce and sireet address of the current registered agent and registered office on file with the
Florida Deparment of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

R T
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P20HAYSSTREET -
0
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TALLAHASSEE FIL32301-2525 o =
W= -
, , . S s Tl
6. The name and street address of the new registered agent (if changed) and for registered office  £12€2 = )
{if changed): %z_;\_'.}._= =
o . Q.ZJ' n?
CTCormorationSystem g ;:n
g™ 5
ceoCTCorporattonSysiem, 120085authPinelslandRoad
P.C} Bow NOT ecceplable
Piantation Floridal3324

The street address of ils _rcg'istcrcd officc and the street address of the busingss ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopied by its board of dircetors or by an efficer so
authorized by Wb board. or thé corporation has becn notificd 1o writing of the changd’

-

PatriciaBBelanger
SiEndhere of an Cj‘:ex or direcior Trmed or typed name and ulie
D hevebyaccept the appointment as registered agent and agree to act in this capacity.
L furihér agree o comply with the provisions of ¢l siatures relaiive o the proger and complete
performance of my duties, and Fam familior with and accepe the obligation of my position as registered
agine. Or,
hereby confirm thet

if s document is being filed merelv o reflect o change (i the regisicied office addiess, |
the corporationt has been vionified in writing of this change.
CT CorporationSystem v .
.. 10720
Ry: . h fj\l '
7 Signature of Eiginterad Apant

ke
If signing on behalf of an ernuity:
James M. Halpin
Assistant Secretary

Typed or Printed Nune

* o * FILING FEFR: 835.00 = = *

MAKE CHECKS PAYARLETO FLORIDA DEPAR FMENT OF STATY,
Man To: DIVISION ul CORPORATIONS PO BOX 6327 Tatlalasstk FLAZ3S
CRAF(43 (03/12)
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