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

Pursuamt to the provisions of sections 607.0502, 617.0502, 0071508, or 617.1508, Flovida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Delaware in order to change lis registered office or registered agent, or bath, in the State
of Florida.

1. The name of the corporation:Infomes Sexvices Corporation

2. The principal office ardyess:_ 2160 E GRAND AVE, EL SEGUNDO CA 90245-8022

3. The majling address (f different):

)
Ze Sh
e of i ; Feation: 062111588 D t pumber: ?197.»9;. £ -1
4. Date of incorporation/qualification: ocument pum = U
> o
5, The name and street address of the current registered agent and registered office on ﬁléﬁnﬁ thes |
Florida Prepartment of State: ) AL a] M
: ' NRAI Services, i .
e - ny (-
2731 Brecntive Patk Deive, Suite 4 gg -
o W
Weston FL 33331 >
6. The name and styeet address of the new registered agent (if changed) and /or registered office (if
chenged):
C T Corporation Systern
&fo € T Corporation System

(.. Box of gersonal mailbax NOT moospible)
1200 South Pine Island Boad, Flmpation, Flonida 33324

The strest addresg of j i f d the streat address of the buginess office of its registered
a.gcn%,:sc eﬂ;v?riﬁ gﬁlgﬁeﬂ&o CcE an L e Q of 1ts registere

Such chan wias authorized by resolution duiy adopte lﬁz itg board of dlrectors or by an officer 5o
grd, or the corporation had been notified in writing of the change,

ﬁ:&/f{.— di JM--' 2508 P

I b acee rtixe oin m‘as rered' tandagreeioactmrhmc aciiy.
_)"frrtg ragre'g ac:nggym A

a}g m’l statutes re the pro r amf cump!ete
formarnce o my am:.fzar wu‘iz a‘nd acﬂept ﬂle gb :ganan ofm os ftion as
tered agent. Or, f i this umenr :.r being filed mere ggo refiect a change i 1 registered
r) address, I hereby confirm that the  corporation has been notified in wnnng Qr" rius change.
C T Corporation System
By: Sfeo/os
L (8lgritture of Ragistered Agen) ey
1 sigping an behalf of an entity: Judiin 2. Argao

Aagt, Slecretary & V. President

(Typed or Fefited Namre)

(Capacity}
* FILING FEE: $35.00 * * *
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