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JUL-@7-2008 16:17 FROM: ’ 9493553590 TO:858 617 6381

L3

-

COVERLETTER

TO: Amendment Scetion
Division of Comporations

SUBJECT: STUDIO PAYROLL SERVICES, INC.
: {(Name of Corporation)

NDOCUMENT NUMBER;: F9%000006188

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

Plense return all correspondence concerning this matter to the following:

Sophy Keo
(Name of Contact Person)

Charles Baclet and Assoclates, Inc.
(Firm/Company)

2030 Muin Street, Suite 1030
(Address)

Irvine, CA 92614
(Cily/Stalc and Zip Code)

For further information ¢concerning this matter, please call:

Sophy Keo ' at(___ 949 955-9585 ext 21

(Name of Coninct FPerson) (Area Code & Daytime Telephone Number)

Encloged is a $35.00 check made payable to the Tepartment of State.

%.mhn&.Aﬂﬂr&m . Strcot Address:

menament > eotion Xmenamcnt SGC‘tiOD

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045 (8205)

P.14-15



JUL-87-2088 16:17 FROM: 9499559594
N

TO:BSB 617 6381
STATEMENT OF CHANGE OF REGISTERED OFFICE

P.15-13
OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seetions 607.0502, §17.0502, 607.1508. or 617.1508, Florida Statues, this
statement of change is submitted for & corporation organized under the laws of the State of California
in order to change its registered office or registered agend, or both, in the State of Florida,
1. The name of the comcmiOn: STUDIO PAYROLL SERVIC ES, INC,
2. The pﬁncipa[ pffice address: 10202 W. Washi.ngton Blvd., Culver Cil’y, CA 90232
3. The mailing address (if different):
4. Date of incorporation/qualification: 11/9/1998 Document number: F2RO00006188
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
The Prenlice-Rall Corporation System, Inc.
1201 Hayes S, Sie 105
Tallahassee, FL 32301.2525
6, The name and street address of the new registered agent (il changed) and /or registered office >
{(if changed). =
% 28
NRALI Services, Inc. Cm ‘%@ﬁ
- ® 233
2731 Executive Park Drive, Suite 4 \ i
(PO Rox NOT acocptablc) ® :jé%{:!
Weston, FL 33331 ' = '-,?.,%
@ 2R
I'he strect address of its .re%istered office and the street address of the business office of its registered agent, 37 =N
as changed will be identicdl. “& &
Such change i sphajion duly a.doptcdilgy its board of difrcctors or by an officer so
authorized & an has been notified in writing of the change,

I hereby accept the appoinfmen{ ay r
1 furthér apraa tn com
of my

h J2) w}th the pr
duties, and I am femiliar wi
acumeny is bei)

Corii D. Berg, Exec, V-P/Agst. Secretary

(Printted or ly, une |
! agent and agree ro act in this capacity.
isions j%}fl srgn;tes relatjve to rhf [)roper and crlmilem pe!_'fgf'mwl,ce
:0fpt the abligailon o rgy posttlon as vegistered agent. Or, if this
ng filad mepely 10 re{lecra 2ang£ in the regisiered office address, T hereby confirm that the
corpotation haf é’een nor{ffedvin writing aﬁr ix change.
7/3/200%
L U (Signature af Registered Agent) 14 { (Dante)
Tf signing on behalf of an entity:  By: NRAI Services, In¢
Gabriel Hughes, Assistant Sacretary
(Typed or Printed Name)

*+ 4 FILING FEE: $35.00 >~
MAKE CHECKS PAYABLE TQ FLORIDA DETARTMENT OF STATE
MAIL TO: DivISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEO4S (B/05)



