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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATE AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15C8, Florida Statutes,

L]
thix statement of change i3 submitted for a corporation organized smder the laws of the State of - )
|_California in order to change liy registered office or registered agert, or both, in the Smﬁ, }‘: _ ‘r,é' .
of Florida, = Ty
1. The mame of the corporativm:_ P8 Orangeco, Ine. L - ra
-
2. The prinefpsl offive addvess: TOL Western Ave, Glendale, CA $1201-2349 _‘(;?\-;q '%
- . m 2
o3, <
3. The mailing address (if different): Z [
: >
4. Date of incorporation/qualification: [1/2011995 Document pmmber: F 3500000 5‘47(0 2.
5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State:
NRAT Sorvices, Inc.
2731 Executive Park Drive
’ Wenton, FL 33331
6. The pams and street address of the new registered agent (if changed) and for registered office (Gf
changed): -
e € T Corporation Systam
e/a C T Corporation Syatem

T (P, Bom ¢ parscnn] eiTion O necepisia)
1200 South Pine Istand Rasd, Plantation, Plorids 33324

g:g'h:ms’u;ft cﬁa;ind;%s fgﬁtf,é?:ﬁr:ﬁ,oﬂim and the street address of the business office of its registered

Such change was authetized by resolution duly adepted by its board of direc offi
: ed by the board, o;th?zycmpomdon theeu mﬁbﬁ‘,‘r’étsm Wﬁﬁﬂf ofﬁgm oeree
Drrewr 8, Vioa Idemt

ST O e, S nalrmae or tha booni )
I hereby accept? the appoiniment as registered and agree 1o act in this capacity,
I hbg- agrfé‘g ro cogpf mtﬂfze visions a?i N stgtutes relotive ro;tha pro, Ngv?:i complote
P g gt o L el el and sl Ml o i
1 € ercly lo qe n

oﬁce address, I hereby confirm that the w%mﬁon has been nor?ﬁed n ;‘ﬁn‘n’g ofghriﬁgéhaﬂge.

€T Cocporation System
By [ f v {2000

{Sigranire of Ragirseved Agont) (Deie)

If sigming on behalf of an entity: Lauren Froman
MMW__ Assrsiant Seorebary
* % * FILING FEE: 535.00 * + +

MAXE CHECKE PAYABLE TO FLORMIA DEPARTHENT OF STATE Arm ML, 10
Drivinon oF CORPORATIONS, P.O. ROX 6337, TALLATASSEE, FL 32314
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