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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGF:JNT OR BOTH
- FOR CORPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for « corporation crganized under the luws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation: Lol ander, Toc.
2. The principal office address:

15030 Avenue of Science, Suite 100, San Diego CA 92128

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/02/1993

Document aumber: F 23000001650
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

NRAI Scrvices, Inc.

515 E. Park Avenue

By 2
Tallahassee F1. 32301 i rl:":‘i P “"ﬁ"t
: b o I :
_ 2T &
6. The name and street address of the new registered agent (if changed) and /or registered office  (n 3 L|D r——.
(if changed): %ﬁ m ‘
C ion Scrvice C o & ‘:g
- L N |
-orporation Scrvice ompapy -;_1 Ve D ‘
1201 Hays Strect %_-4 c::
(P.0. Box NOT acceplabie) .,‘,m -3
Tallahassce, FL. 32301
The street address of its re
as changed will be identica
Such chan
authorize

%istcred office and the strect address of the business office of its registered agent,
dgts was authorized b

y resolution duly adopted
y the board, or theé corparation hag been not

l}:_y its board of directors or by an officer so
ified in writing of the change.

7 "/’ Maureen Cathell, Vice President
/
I herdhy accept the appaintm;!mj; as registered agent and agree 1o uct in this capacity.
%

(Pmtied or fypcd same and tle)
I firthér agrée to comply with the provisions of all statutes relative to the proper and complete performance
my duties, and I am familiqr with and accept the obligation of ]

ocument is being file mgrec?’
corporation his been notifie

4 ] r? position as registered agenf. Or, if this
 to reflect a change in the regisiered office address, T hereby confirm that the
in writing of this change.
Corporation Service Company
By: ‘"\ R 08/02/2011
77 (Signatlye/atReégistered Agent)

(Datc)
If signing on behalf of an entity:

Sylvia Queppet, Asst. VP

{Typed ar Printed Name)

*# ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FL.ORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

|
MAIL TO: DiVISION OF CORPORATIONS, P.Q. BOX 6327, TALI.AHASSFE, FL 32314




