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COVER LETTER

TO: Amendment Section
Division of Corporations

THORPE TECHNOLOGIES INC.
. Name of Corporation

SUBJECT

F96000003047
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the Following:

Melissa Zanoletti

Name of Contact Person

C T Corporation System

FirmCompany
818 West Seventh Street, Suite 930
"~ Address

Los Angeles

City/Stale and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melisza Zanolotti {213 ‘337-4707
at
Name of Contact Person Arca Cods & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

%ailini Address: s_m_g[% .
e nt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEG4S (0M12)
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5/14/2015 9:14:09 AM From: To: 8506176380¢( 3,3 )

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

Pursuant to the previsions of sections 607,0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the State of _Colifovnio.
In order fo change Iis registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: THORPE TECHNOLOGIES INC

2. The principal office address: 449 W, ALLEN AVE. SUITE 119 SAN DIMAS, CA 91773

3. The mailing address (if different):

06/1711996

4. Date of incarporation/qualification; Document number; F25000003047

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

THE PRENTICE-HALL CORFPORATION SYSTEM, INC,

1201 HAYS STREET

TALLAHASSEE, FL 3231

- 6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
qv...
C T Corporation System =50 o
N
/o C'T Corporation Syslem, 1200 South Pine [sland Road et =
P.O. Box NOT accepable f_‘; T e il
Plantation, Florida 33324 ‘,:f: ﬁ £
The street ss of itg registered office and the strect address of the 55 office of its stered agen
e P 9l s pe business office of i @; 2pnk
Such change was authorized by resolution duly adopted by its board of directors or by an o -
mnhonzedgu rd, or lheyoorporntnon hay bgg:'; notified in writing of the ch:nrge)., b w
Mclisse Zanoletti, Sceretary
olm cer o inted 67 REmME KN
I hereby acceépt the intment as registered agent and agree (o act In this capac
i ﬁw&é}; agrep 0 coa:ﬁpg; wuh :he p vl‘siom o?%ﬂ S l:.sg:el ﬁv o the proper and complete
performance o my dutiés, an ngar wit accepl r&" ou (7] iﬂ’an ar rgggsrared
agent. Or, } document s merely o rsﬂec: ac n t regls red office ad

hereby confirm lhal the corporat!on as been niotified in writing of this ¢

i I C:Zmﬂ System
By: "1 582015
ure gistered Agent Date

If signing on behalf of an entity:

Tristan Emrich, Assistant Secretary
Typed or Printed Nams

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO; DIVISION OF CORTPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03/12)
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