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

Pursuant to the provisions of sections 6070502, 617.0302. 6071308, ar 6171308, Florida Starnres. this

statement of change is submitted for a corporation orgenized wider the liows of the Steie of DL

in order 1o chanye its regisiered office or registered agent, or both, in the State of Florida.

GOPRO CARE SERVICES. INC.

. The name of the corporation:

The principal office address: 3000 CLEARVIEW WAY, SAN MATEO. CA 94402

12

f et 3000 CLEARVIEW WAY. SAN MATEO. CA 94402
3. The mailing address (if ditferen):

171172006 F16000000153

4. Date of incorporation/qualification: Daocument number:

3. The name and sireet address of the current registered agent and registered office on file with the
Flortda Department of State: (I resigned., enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered oftice =
(it changed): -
m
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C T Corpuraiton Syvstem ~o

¢/o C T Corporation System, 1200 South Pine Island Road >
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140, Box NOT aceeptable 5

Plantation. Florida 33324 -
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The street address of its reyistered office and the street address of the business office of' its registered agdfh.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notiied in writing of the change.

Q—\,‘ﬁ,cm:u. Mo Jeanne Nelson, Vice President

[/ Siznaluie vFan ofTicer s director Printed or typed name and tisle

[ herebv accept the appointment as registered agent and agree 1o act in this capaciy.,

[ furthér agree to comply with the provisions of ol statutes velative to the proper aid compleic
performanice of my dutics, and am familiar with and accept the obligation rg/f my position as regisiered
agent. O, if this document is heing filed merely 1o reflect a clange i1 the regisicred office address, |
ferehy confirm that the corporation”has been notified in writing of this change.

C.1" Corporatipn Syvstem
By Qw_%, fl} A 2152018

ﬂ Sznatune ol Edmstered Agem Daste

I signing on behall of an entity:
James M. Halpin

Assistant Secretary
Typed o Printed Niame
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
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