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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SO SOFTWARE CORPORATION
SULLIECT:

Name of Corporation

102000102248
DOCUMENT NUNMBER:

The enclosed Simement of Change of Registered Oflice/Agent and Tea e submited for filing.

Mease retura all correspondence concerning this matter to the following:

Cory Gerbrandt
Namg ol Contact Person

CT Corporaticn
FinnCompany
2075 Centre Pointe Blvd

Address
Tallahassee, Fl1 32308

City/state und Zap Lode

abbas.ali@scytl.com

1-mai] addross: {io be used Tor Tutire annual report notificatian)

For further information concerning this matier, please coll:

Cory Gerbrandt ) 850 558-1933
at

}
Nome af Contuct Person Aren Code & Daytime {clephone Nundwer

Enclosed is a1 $35.00 check made payable to the Department ot Stale,

Mailing Address: Street Address:
Amendmient Scelion Amcidment Scotion

Division of Corporations Division of Carporations
P.0. 13ox 6327 Clillon Building
Tallahassee, FL 32314 266) Executlve Center Circle

Taliahasses, FI, 32301

CHRIVMS Q32
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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Parsnant tn the previsions of seciions 602.0502, 617.0502, 607,1508, or 617,150, Florid Statures, this
atetement of change is submitted for v corporation orgenized wnder the lnvs of the State of Flotida
i oreer a chene fis registered affice or registered age, or both, in the Stare of Flarida,

1. The name of the corporation: S0 SOFTWARE CORPORATION

2. The prineipul office address: 3426 BAY CENTER DIUVE SUITE 525 TAMPA, FI. 33609

3, The mailing addeess (if dilferem);

4. Date of incorporation/qualilication: 0912012002 Docunient number; PI2100102248

5.1 name and street address of the current registered agent and registered oflice on file with Ihe
Florida Deparimient of State: (11 resigned. enter resigned)

BROAWNLEE, HHUNTER ) - I el
: i L
60) BAYSIIORIS BLVD. SUITE 700 =
— e
TAMPA, F1. 33606 on +,,
PR
6. ‘The name and streel address of the new registerd agent (i changed) ol for regisiered oMice - o
(il changed): o -
. o
National Registered Agents, Inc. =

1200 Soulh Pine Iskind Rud
P03 ox KO nocvpable

Flantnlion, Floraka 33324

The strect nddress of s .rcgiistcrcd aftice and the street address of the business oflice ol its registered ngent,
as changed will be identicol.

Such chanpe wax authorized by resolution duly ndopted by its board of directors or by an oflicer so
aulhorized by il b?nrd. ar the. coqmrum’m Imghccrﬂmti!{:d?n writing of the changy.

Gt

SYaralyte ol am

MARC FRATELLO, Ditector, CEO, President
Fiiniod on Iy pou usihie o iy

wor o divelir

Lherehy ucn‘p(l the apppintpient us registered agent and agree (o aci in Bis capacily,

1 Jurthér ugree to comply with the provisions of all stutises reladiva to the proper aid complete
pecformance of my duties, and P am faotilicr with ad aceep te ub!:gm:‘rm of my positinn as registered
ugent, Or, i ihis docanent is being fited moerely o n.;ﬂm;r auhange by the revisiered oflice address, |
| herchy confirm that the corporation’has been notifteld inwriting of this changie.

liy: National Registored Agents, Inc. tibil28ts
g of Regiseral Agrol Dae

I signing on behalf of an entity: .

: . Pt
Tymad i I'nmcdw__':___ ) .

* & » FILING FEE: $35.00 % * .

MAKE CHECKS PAYADLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10: DiviSION OF CORPORATIONS, P.0. BOX 6327, FALLAASSEY, FL, 32314
C2EOIS (03/12)
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