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COVER LETTER

TO:  Amendment Section
Division ol Corporations

Sonoma Pharmaceuticals, Inc.
SURBIECT:

Name of Corporation

F16000001773
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Orfice/Agent and ree are submitted for filing.

Please retum ail correspondence concerning this matter 10 the following:

Jennifer Schneider

Name of Contact Person

State License Servicing

FirnvCompany

1751 State Route 17A, Suite 3

Address

Florida, NY 10921
Citv/State and Zip Code

OCU@slsny.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Jennifer Schneider 845 544-2482
al

)
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2601 Executive Center Circle

Tallahassee, FL 32301

CRIEQIS103/12)
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0562, 6170502, 6071508, or 617.1308. Florida Statwies. this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

inorder to change its registered office or registered agent. or both, in the State of Florida,

Sonoma Pharmaceuticals, Inc.

t. The name of the corporation:
2. The principal office address: 1129 N. McDoweil Boulevard

Petaluma, CA 94954

3. The mailing address (if differem);

04/18/2016 Document number: F16G00001773

4. Date of incorporation/qualification:
5. The name and strect address of the current registered apent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

VCorp Services, LLC

5011 South State Road 7, Suite 106

Davie. FL 33314

6. The name and street address of the new registered ageni (if changed) and for registered oitice -’
(1f changed): .

InCorp Services, Inc.

a0:0IHY S-g35g

17888 67th Court North

P.0). Box NO'T acceptable

Loxahatchee, FL 33470

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was autherized by resolution duly adepted by its board of direciors or by an officer so
authorizeg by the board. or the corporation has been notified in writing of the change’

/ Jim Schutz - CEO
Trinted or Typed name and title

o matiire of an officer ot director
1ereby accept the appoiniment as registered agent and agree to act in this capaciny.

! further agree to comply with the provisions of all stetuies relative to the proper and complete
performance of my dutiés, and T am fumiliar with and accept the obligation qf iy position dy registered
agent. Or, if tris document is being filed merely to rc;/icc.-: a change in the regisiered office address, 1
hereby confiem thar the sprporation’has been Hotified in writing of this change. )

12126/2017
efisterd! Agent Date
If signing on behof g an entity:
Lindsey Dane on behalf of InCorp Services. Inc.
Typed or Prinied Name
** % FILING FEE: 835.00 * * *
JAN 31 2018

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CRIEDS (0312)



