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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED
AGENT OR BOTH FOR. CORFORATIONS

Puryuont in tha provisions of sections 507.0502, 617.0303, 607.1508, or 6471308, Florida Statiges,
ihiy riatement of change is submiitied for a covporation orgemized wnder $ee lawe of the State af

Ghiv in order to change iy regizered gffice or registered agent, or Botk, in the Sias
of Florida,

1. The nane of the corpomtion: Softwarm Corporation Internstinan

Z. The principal office addmes: .0 . Box 2756, Taleds, Obip 43506

3. The mailing addvess G diffrer):

4. Dute of incorporstion/qualificetion: V1572000 Draoutnent rmber; P0000604535T

5. Thanama and oireet address of the cnrent repfstered agent and registered ofee on e withs the
Florids Depsariment of Stafe:
Thoman & fotoer
$510 Egret Lajut Lane

West Palm Besch, FT. 134]2
5, The pame and street eddrees of the new recietmed aooet G changed) o for Tegisterad office (if
~ it
£ TCoeporation Sysfom
ofo T Corpeowiti, Systas:

AN Do e Pxwomad [ )
12150 Sonth 2ina It Road, Flartielen, Flarids 33324

The of # i
;i::::uﬂd:mm mommmdﬁe shreet gdddress of the boginess office of iz registersd
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confirm corpoiation E] JMWrxﬂagqf’ change,

CTihmmmﬁm&yﬁm
oy coblny _Foic - shjos
zfﬁm;mb;hifufmmﬁm =5 .
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* + % FILING FEE: $35.00 * » *

MANE CHECYE PAYAGLE TO PLORIDA DRMAXTIAENT OR STATE AND MASL 10!
Erviinm OF Comrimanions, P.0. Box §327, TALLATASMER, FLI13 (4
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