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10/7/2013 10:26:48 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corpotations
Sicrra Infogys, Inc.
SUBJECT:
Name of Corporation
FO5000002069
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitied for filing,

Please retum all.correspondcnce concerning this matter to the following:

Joy Schrocder

Name of Contact Person

NRAI Corporate Scrvices

Flirm/Company
1021 Main Sureat, Suite 1150
Address
Houston, TX 77002
City/dtate and Zip Code
jschrocder@nrai.cam

E-mail address: (1o be uscd for future ennuaf report notification)

For further information concerning 1his matter, please call:

Joy Sehroeder ( 800 862-5438
at

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailin ress: eet Add H
Kmﬁmt Section Amendment §eclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRZED${01/12)

FLOGEN - SAQHI01} Waliers Khrays Online
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10/7/2013 10:26:48 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15G8, or 617.1508, Fiorida Statutes, this

sigtement of change is subminied for a corporation organized under the lenws of the State of Te%28
in arder to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Sicma lnfosys, nc.

{ 3/3)

2. Fhe principal office address: 6001 Savoy Drive, Suite 210, Housten, TX 77036

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/20/2009 Document number; F07000002069
5. The name and street address of the current registered sgent and registered office on file with e
Flarida Department of State: (If resigned, enter resigned) =,
Incomp Services, Inc. i
3 :.:,j
17888 §7th Count North s
vt
Loxzhaichee, FL 33470 L
Mg
6. The name and street addrass of the new registered agent (if changed) and /or registercd office — ¢
(if chanped): L5
NRAI Services, Inc. Sm
1200 South Pine litand Road
P.C. Box NOT seeeplable
Plamtation, Florida 33324

82:1 W4 L- 130 il

The street sddress of its rcgllslercd office and the sireet address of the business office of its registered agent,

as changed will be identi

Such chanpe was aut red by Jution duly rdopied by il board of directors or by 2n officer 50
.nln horiz N he IIJJ: wmér lhcvcrg"r?nm:?;n(l::; I:u:n:r?l noﬂllwcd in wiiting o’f the changey

Reghunathan Kumar, Vice President

ur direciiv Fr

I heraby accapt the appointment as registered agent and agres to act in rhi.f capach
1 furthér agrup 0 wﬁpﬁ, wit l{x o% s ans q?%!l siatute re!alm o the pro, m?’t)
performance of my dutiés, and I nifiar wir

W, Or, if ihis docunent (s be!n led imarely 1o reflect b cha ; ister ce address, |
ﬁ‘greby cp ; ] carparaﬂan as been n’érmefniﬁpﬁﬁng'?f s #"g jﬂ

com e!e

and aceepy the obligatjon o ﬂ'!nn as registered

olaly

If signing on behalf of an entity:

Joy Schroeder, Astt. Secretary
Tygped or Printed Name

* * * FILING FEE: $33.00 * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TM,LAHASSEE FL 32314
CR2E045 {03712}
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