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B STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
-
Jursuand o the previsions of scetions $07.0302, 6170302, 607 1308, or 6171308, Ploridu Statutes, ihis

statement of change is submitied for a corporation organizedunder the laws of the Stare of Detaware
in order 10 change its ressistered office or registered agent, or both. in the Swae of Flovida,

| The name of the corporation; SAATEANTICGROUPING.

15360 BARRANCA PKWY | JRVINE, CA 92618

2. The principal office address:

3. The mailing address (il different):

NR2L201S 13000003706

4. Date of incorporatiorvqualification: Document number:

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.

P330VFICEPLAZADR. SIHTEA

TALTAHASSEE,FI1.32301

6. The name and street address of the new registered agent (if changed) and /o1 registered office

(if changed):
CTCorporationSystem .
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1200 South Pine Island Road q:.y??‘f g
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The street address Qf]lS_I'C%lSlC‘l'Cd office and the street address of the business ofT&R e/ its registergd:agent,
as changed will be identiedl. S8 kS,
wd

. . . . = iy
Such cha;ég,lc; was authorized by resolutign duly pdopied by its board of dirceiors agfbizan (ﬁccr sdgx,
authorized by the board, or th¢ corporation has been noulied i wriung of the chaglie”;

, 3
p i 7 ko
(Mdﬁ /%H MicheleHolden Seeretarer . &Y
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Signature of an offi€ss or direclor TNz Or [yl name M e

Fhereby aceepi the appaintment as registered quend and aygree i gt in Phis copaciry,

1 feshér agreoe o complhy with the provisions of ol statuies relative (o the proper and complete
performance of my duties, and [ am familiar with and gecepr the oblisation of my position as registered
agént. Or, };{ thix ducument is being filed merely: fo reflect a change in the regisiered office adeiess, |
hereby confirm that the corparation has heen notified inwriting of this change.
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IFsigning on hebalf of an entity:
Kristin Bolden
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