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alorica

Passion - Peiformance - Possibilities

Date: June 13, 2020

FLORIDA DEPARTMENT OF STATE
Amendiment Section

Division of Corporations

The Centre of Tallahassee

Tallahassce FLL 32303

Re:  Amendment to Application tor Authorization to Transact Business in Florida for
Alorica Inc. (Document #F19000000056)

Dear Sir/Madam:

Please tind enclosed with this leiter the tollowing in connection with Alorica Inc.’s filing for
Amendment o Application for Authorization 10 Transact Business in Florida:

f. Signed Amendment Form
2. Check for Thirty Five Dollars (333)

Please feel free to contact me should you have any additional questions relative 1o the enclosed
documentation.

Very truly vours.

Uitbarnn/Or—

.ai Williamson
949-527-4803
Kai. Williamson@alorica.com

5161 California Avenue, Suite 100, lrvine CA 92617 | (949) 527 - 4600 | alorica.com



COVER LETTER

TO: Amendment Section Division ol Corpurattons

Alorica Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F19000000056

The enclosed Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier w the foltowing:

Kai Williamson

Name of Contact Person

Alorica Inc.

Firm/Compuny

5161 California Avenue Suite 100

Address

Suite 100 Irvine CA 92617

City/Sune and Zip Code

corpurutelegal@alorica.com

Ii-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Lakbi Villaroman 215 347-1719
at(
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

®$35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & [0 $32.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahussee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite L0

Tallahassee. ¥1. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 10 8, 6071504, 1°.5.)

SECTION I
(1-3 MUST BE COMPLETED)

F19000000056
{Nocument number of corperation (if known)
| Alorica Inc.
(Name of corporation as it appears on the records of the Department of State)
5 Delaware

5 01/03/2019

(Incorporated under faws of)

{Date authorized 10 do business in Flonida)
SECTION I
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [ the amendment changes the name of the corporation. when was the change effected under the luws of its jurisdiction ol
incorparation?

(Name of corporation after the amendment. adding suftix "corporation.” “company.” or "incorporated.” ur approprate abbreviation, it
not contained in new name ot the corporation)

UF new namie is unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)
6.

I the amendment changes the period of duration, indicate new period ot duration.

{New duration) L'J
7.

1 the umendment ¢changes the jurisdiction of incorporation. indicate new jurisdiction.

{New jurisdiction) =

e

~3
§. If aumending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie_of New Registered Agent

(Florida sireet address)
New Registered Office A ddress:

. Florida
(i)

(Zip Code)
New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent. | am familiar with and aceepr the obligations of the position,

Signature of New Registered Ageni. if changing



9. 1 the amendment changes person, title or capacity in accordance with 6071304 (4). indicute that change:

Titles Capacity Nuamy Address Tvpe of Action
CFQO TION, KARIN-JOYCE (K1) 8151 PETERS ROAD
OAdd
PLANTATION. FLL 33324
T Remove
CFO LEE, ANDY 5161 CALIFORNIA AVENUIL, SUITT 100
[Fadd
[RVINE. CA 92617
Lhemove

cLO KING. TANIA 5161 CALIFORNIA AVENUE, SUITE 10

Oadd

IRVINE, CA Y2617

Lk emove
Secretary SCHWENDNER, MAX 5161 CALIFORNIA AVENUE, SUITE 100
[aAdd
IRVINE, CA 92617
Chemove
COO GREG HALLER 3161 CALIFORNIA AVENUE., SUITE 100
[Oadd
IRVINE. CA 92617
CRemove

1. Attached is a certiticate or document ol similur import. evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application o the Department of State. by the Seeretury ot Stite or other official having custody of corporate records in the jurisdiction

under the laws of which it1s incorporated.

(Signature oV a director, préfdent or other officer - it in the hands of
a receiver or other court appointed Nhduciary. by that Hiduciury)

GREG HALLER COO

(Tvped or printed name of person signing) (Title ol person signing)

FILING FEE $35.00



