FI9 ooy 832

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT RR

700336446377

11/ 12°19--01050--002 ##35.10

el

pic 00 18
\ ALBRmoN



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Fraud Fighters, Inc.
Name of Corporation

DOCUMENT NUMBER: F19000000832

The enclosed Statement of Change of Registered Oftice/Auent and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

Todd Guliett

Namc of Contact Person

Fraud Fighters,

lﬂ'l'li' nmpan\

2600 Micheson Drive Suite 160
Address

Irving, CA 92612
Citv/State and Zip Code

om@fraudfighters.com ‘
E-mail address: (to be used tor futwre annual report nouficatron)

For further information conceming this matter, please call:

Titfany Curry at { 349 608-1843

Name of Contact Person Arca Code & Davtime Telephone Number
h p

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifton Building

Taliahassee, FI. 32314 2601 Executive Center Circle

Tallahassee, FLL 32301

CHIBOLS (3] 2)




a

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

Pursuconr o the provisions of sections 6070302, 6170502 6071308, or 6171508, Ilorda Stanaes. this
statement of change is submitied for a corporation orgunized wder the laws of the Staie of California

in order 1o change its registered office or registered agent. or hoth, in the State of FMorda,

I. The name of the corporation: Fraud Fighters, Inc.

2. The prncipal office address: 2600 Michelson Drive Suite 160

Irvine, CA 92612

el

. The mailing address (if different):

4. Date of incorporation/qualification; _09/10/1992 Document number: _CA SCS ID : C1838447

"

. The naume and street address of the current registered agent and registered office on file with the
Florida Department of State: (IF resigned. enter resigned)

INCORP SERVICES, INC.

__ 17888 67th Court North
Loxahatchee, FL 33470 -~

6. The name and street address of the new registered agent (i changed) and for registered office
(tf changed):

Registered Agents Inc.

7901 4th Street N_Suite_300 —

10 Box NOT :kcepable

St, Petersburg, FL 33702 ~

The street address of its .rcglislcrcd office and the street address of the business oftice of 1ts registered agent.
as changed will be identical.

authorized by the board, corpdration has been nouficd in wnting of the change.

Such change was authoj' resolation duly adopted by its board of directors or by an officer so
1
o

e a Clc =t Todd Gullett - President

S of im @;m direcior Trimed o & ped name and ntle

f herebv accept the appaintmeni as registered agemnt and agree (o act i this capaciiy.
[ furthér agree to comply with the provisions of all sigiies relative 1o the proper and compleie
performance of my duités. and Tam famihar wieh and aceept the obligauon :_:/'rr:_x-;nJ.\'frrignr as regisivred
agent. Or., /r_l this document s berny filed mercly o reflect a change i the registered office address.

1

herebv confirm that the corporation ias been noiitied i wrinmg of this change.
\ﬁ& 7]/4/!/\»—’ //-6-2014

Kignature of Registered Agent Dine

If signing on behalf of an entity:

_ B\ Hovye /Seccetus

Wi
Typed or FPnmed Name /

** * FILING FEF: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSUE, F1. 32314
CR2ES (113/12)




