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

1
Pursuant to the provisions of sections 607.0502, 617.0302, 1?0 7.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion orgcxm'zekli wnder the laws of the State of New Jersey
in urder (o chonge its registered office or registered agertt, or both, in the State of Florida,

1. The name of the corporation: Sofigate Systerns, fnc.

2, The principal office address: 330 Passaic Avenue, Fairﬁcld.;NJ 07004

0 .
3. The mailing address (if different): cfo Corporate Legal Depanument, 2211 Nusth First Street, San jose, CA 95131

4. Date of incorporation/cualification: 971312000 Document number; F20000005128

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -

e 6y
CORPORATION SERVICE COMPANY e =
i 6o g
1201 HAYS STREET TALLAHASSEE, FL 32301 2o ' -
: AR T
AL AL
— - = O
. . — O
6. The name and street address of the new registercd agent {if changed) and /or registered office ol
(if changed): RS

C T Corporation Systcm

¢fo C T Corperation Systeny, 1200 South Pine Island Road

P.O. Box HOY acccpiable
Plantation, Florida 33324

The street address of its g‘cg[iswn:d office and the street address of the business ofTice of its registered agent,
as changed will be identicdl.

Such change was authorized b
mlthorizedgb

v resolution duly adopted by its board of directors or by an officer so
y the board, or ghe corporation has been rotified in writing of the change.

e - ﬁZ—' -QL, Jessica lale, Secretary

y rd
use ol un offker or dircctor

Pemnted or fyped name and Ufle
[ liefeby accepr the appointment as registered agent and agree to act in this capucity.

1 fidthér agree fo comply with the provisions of all statutes relative to the proper and complele
performance of my cutiés, and I am familiar with and accept the obliyation of v

agéni. Or, jf th

‘ d {4 | ;y position us registered
is document is being filed merely to, r(elfec! a charge in the regisfered office address, [
hereby confirm thot the corporation has been notified in writing of 1kis change.

By: CTCo {m;fs/f;ﬁ\

72772017
Signsure of Régistered Agent

[f signing on bebalf of an entity:

Ciistie Myers

Typed or Printed Name

* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2C045 (03/12)

EL O - 2w 1011 Waliers K kewer Orline




