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FRl-Ns. 2007

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

Pw’m:anr'mvﬁe'pmv:’.n'on.s'- of sections 607,05 0.1‘{ 617.0502, 6071508, or 6177308, Floridae Suirures; this.

Srenawént.qf thange- (s sub‘r’nﬂﬁédfofr a corporalion u)'gar'tizr:rf vwndér the linws qutﬁe Srate of'C:xlil'omiu
in ardey o change its regtstered office b registered agen, ar both. 4 the State of Florido.

. o L., Admital iveSallwige A it H
1. The pame of the cormoration: dmibisiiotive goltwire Appifcations, Ifc

2. The principal 6ffice addross: 1210 Holleaheck ‘Ave. Scnnyvalg, CA 94037

3. The mailing sddress, (f diffepent): 27

3132017

4. Dare oftiicorporation/qualificetion: ‘Doeument number; F170C0196

5. The name aad streetaddress of the cuartsit registeret] agoat and registencd office on flo with the'
Flotida Department of State: (If'resigned, entel resigned)

Copency Gloka) Inc. .
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. R — et A
A LS North: Galhoun Strget; Suite4 = Lo
¥
.
Tallahasyes, FL 250l ...)"" =

6. Theé name and strewt addiess of the new regisitred agent (if changed) and /o registered vifice
! lifchanged):. '

NRALScrvices, Tnee

|
[oued
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-
-
x
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1200 Soutlf Pina Island Road
1100 Box NOT neespubke

Platitation, Flovidd 33324

The sirasi addrss of its reglsiéred office and the stiert dddress o the businesy oftide of itg-1e istered apent
23 clianged will be {dontieat, giseled agont,

Such chacge was muthorized by resolution duly ndopted by its board. of directors ¢ by an officer 50
authuﬁieﬂaﬁy the hoarg, jor theycorpo?at:'dn. hagbi:c:ghc(xiﬁ ted in'w_n'ting,ofrlc.thal]gg.f )

Cary. Woolf, CFO
VRiTe 67 VFped moshe ard Gl

! hereby accapr the appdiniment.as registzied agen! gnd dercesia net in thir capocity.

i ﬁn-thc’r{ agrég 10'¢c rg fy-with the p%_;:ion_r af all -:rdmre.sg}-e!ariifa {0 the pro, 2 crid complete.
performante: af my dultés; gnd L gin familiar with end gecept mahli atloh of my posifign ox registered
agen!. Or, if this dotwment e being filed merely to reflect 'a change fl (he regislered affice uddresy, [
Wereby onfirnt thatthécorporation fas keen nafified & wisiting of this change. '

a@&/uw & pcinr— -7 70;/ 7

Signotnre of Hoglaeed Agunl
if signing on beliadf ofan-entity:

Susan Erickson Assistant Secratary
’ Typed ¥ Privied Name,

*% * FILING FEE: $)5.00 % % *

MAKE CHACKS PAYARBLE TO FLORIDA DEPARTMENT QF STATE
_ MAL TO: RIVISION OF CORFORATIONS, P.O. Bux 6327, TALLAHASSEE, FL 323 14
-CRIEMS (03/1 D)

PLESRN 523003 Diatmen Kbretr Uitkim




