(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekup  []war ] maw

TBusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

%oovgqj -

RIRTADRRATE

000106878040

(C
QA_atop—

07 300701 055017 #3500

INY0g 0 1gpg

SSYHY Ty

14133
L5 40 A¥¥IINg3g

(13714

3
+

L

o

YOI40
Ay
Le

o
Y
A




Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Change of Registered Agent

To Whom It May Concern:

Please file the enclosed document with the Florida Secretary of State as soon as possible.
Once it has been filed please return one file stamped copy to the address below. [ have
enclosed the check for $35 for the filing fee. Please contact me with any questions or
concerns.

Karis Corporation
717 K Street, Suite 517
Sacramento, CA 95814
Attn: Julie Cullen

Thank you,
Julie Cullen

888 595 2747
jeullen@ekaris.com



COVER LETTER

TO:  Amendment Section
Division of Corporations

~<
SUBJECT:_ UM\

ame ofiCorporation)

DOCUMENT NUMBER: _ L OH OO000300¢
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

| dukie. Collen

(Name of Contact Person)

Koris Corporadion,

(Firm/Company)

F1T K Steeet Sode H1%

(Address)

Socromverto  CA 95%14

{City/State and Zip Code)

For further information concerning this matter, please call:

Jolve Collan e s 839 ) 595 tYq

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

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

CR2E045 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ . FORCORPORATIONS _
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.4508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flor
' in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the eorporation; SU“Y\L! 1_5\2‘5 %
2. The principal office address: 1500 COY‘{)(\T‘Ojl Dc I‘UC ., SUH‘Q 210
Fort Louderdafs T7 33334

3. The majling address (if different):

4. Date of incorporation/qualification: _| 1(12 zOfi Document number: P HO0000300F

S, The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office =, __Ji“ m
(if changed): . e !‘3
[ prw ;"j )
NAAT  Seruicesn, Tnc., & w

873]_Execolive Park Dole, Site 4

(P.O. Box NOT acceptable)

Leston €L 3333

g‘istered office and the street address of the business office of its repistered agent,

The street address of its e

23 changed will be identical,
its board of directors or by an officer so

Such change was authorized by resolution duly adopted b
autho:izedgny the boardr. or ﬂmeycorpuratian ‘hﬁ%’ .bce:? notiﬁycd in writing of the change.

Peter Henman-Laufer, Director and Secretary
fited OF Gyped hame and BTG ’
ntment as registered agent and agree ta act in this capact
£ f% i st tutesg:efau've to the jpropgr ar?:f com{;:ie:e per'grmance
on as registere ager;}g. r, If this
irm that the

I hereby accept the appol
I furthér agree to.f‘amp with the provisions o ites
miligr with and accept the o izgarzan oj_'rgyposit f‘
¢ registered office address, T hereby co

e
. r‘ dr
of my duties, and ain a
Jiled merely to veflect a ﬁqng int
this change.
_ 7[23 /a7

ociment Is bel
“beeprnotified in writing o
* % & FILING FEE: §35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314

If signing on behalf of apl entity:

Ston Hoseo

{Typed or Printed Name)

CR2E04S (8/05)



