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COVER LETTER
TO:. Amendment Section
Division of Corporations
SUBJECT: Silverpop Systems Ing
WName of Corporalion
FO5000005602
DOCUMENT NUMBER:

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

Please return 8l! correspondence concaming this matter to the following:

Nanoy Jchason
Name of Contact Person
1BM Corpuration
Firm/Company
71 S. Wacker Drive, 20th Floor
Address
Chicago, IL 60606
Cily/Siale and Zip Code

najohns{@us.ibm.com

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

Nancy Johnson ' t( 312 ) 329-2929
a
Name of Contact Person Area Cads & Daytime Telephone Number

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

Ame%eut Ectian %menﬁem §ect.ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CRIEDAS (03/12}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change i submitted for a corporation organized under the laws of the Stale of Delaware

in order to change ifs registered office or registered agent, or both, in the Stare of Florida,
Silverpop Systems Inc,
200 Galleria Parkway, Suils 1000, Atlantn, A 30339

1. The name of the corporation:
2. The principal office address;

3. The mailing address (if different):

4. Date of incorporatlon/qualification: 0972972005 Document number: F03000003602

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (11 resigned, emer resigned)

Corporation Service Company

1201 Hays Street

Talluhassee, FL 32301-2525

6. Tha name and street address of the new registered agent (i changed) and Jor reglstered office
(if changed):
C T Corporation System

¢/o C T Corporstion System, 1200 South Pine Island Road
P.0. Box NOT accaphabls

Plantation, Flarida 33324

The street ad its registered office and the street address of the business office ofits tered agen
as changed 11‘%85 Scnli % o M regis BEI

S h uthorized b olution duly adopted by Its board of directors or by an officer so |
ol oflmy o%o rdrI orthcyc??pom?on az bw? notifted in writing of the changz.y oteer

2 ,&\, Michat! C. Wilson, Secretary
olTiEES OF diree: o nums itie
1 hereby accept the intment as registered andqgrs fo act In thiz
ﬁzrlheyr agrc‘z‘!a coamp ywﬂ' fire pro‘stst m rlute: ’E:. orh: pro ar?écom iplete

lgarlon [ 'yp?m neag Jgrg‘l::;'ered

I
! t J
peg'grmmc ?[mya‘ enl is mg ﬂ mer ' togﬁcgfgc " th ere
ggre confirm (hat the corporation has been riofified in writing o sj"f is ch anga
i 97 | ofh
Tile

“Slgniie 3 Reglstered Agent

If signing ory Hmmﬂy:
Assistant Secretary
Typed or Printed NMome.
R * * % RILING FEE: $35.00 » * + -

MAKE CHECXS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (03/12) .

FLOGS - D533720 11 Woltres Whwesey Onlne
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