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STATEMENT OF CMGE OF REGISTERED OFFICE OR REGISTERED
AGENT QR BOTH FOR CORPORATIONS

1Toem

Pursuant to the provisions of .';i'ectiow 607.0502, 617.0502, 807.1508, or 617.1508, Fiorida Statutes,

this statemenz of change Is submitted for a corporation organized under the laws of the State of
California in order to change ils regisiared gffice or registered agent, or both, in the State

of Florida, | '

1. The name of the corporation;  TRIMARK RAYGAL, INC,

|
2. The principal office addrese: | 2719 White Road, Lrvine, Ca, 92614
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3. The mailing address (if different):
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4, Dete of Incorporation/qualification; M2 Document number; F99000000480

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparfment of State: .

Cotporation Service Company
1207 Hays Sixect

3
,115"]9 ot

C e ,6‘5‘ ‘.mrﬂ‘—’m " ﬂﬂ.(l!rmf'{ AT Ty

(AR
3
hi

ot B 332

A

ERE

Tallshasses, Tl 32310-2525

6. The name and strect addms of the new registered agent {if changed) and /or registared office (i
changed):
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| (P Box orTicrsasal malibor NOT aeceptohls)
1200 South Pine Itland Read, Planwtion, Florids 33324

T
The street address of it repistered office and the steeet address of the business office of its regigtered
agent, 25 changed will be identical,

ized by resolution duly adopted by its board of digectors or by an afficer s
2 0 OLROTAtion hag bcmf nc:tiﬁ‘fed in writin, ¢:;f1 the cha.ngg
. Dirk Hallew, Seoroary
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by acEept Ihe apppintment as registered agent and agres io act in this capacity,
urtlier agreq (o comply wiik the provisions oj‘%!l sratufe.sgr rz!axivi’m the prﬁr and complets
fedarmance af my dities, and I wn familiar with and accep! the obligation ofmy osition as
?mmd agent. Or, if this document is being filed merely 10 reflect @ change in the [egfsrered
affice address, I hereby confirm that the corporation has been rofified in writing of this change.
C T Carporation System
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. T. Fitzphtri ) Asgr, Sacy. - o=
{Typed or PrintedtMafnc) (Capmeity) .
i***FILINGFEE: $35.00 & » ¥ '
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