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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR it Pyl
BOTH FOR CORPORATIONS Sinp A
’5 4 'f%;'{_'},zlai‘lf!‘i
Pursuant o the pravisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this / s 4 1 "Gﬁg
statement of change is submitied for a corporation arganized under the lmws of ihe State of, __Delaware 9 03

in order to change its registered office or registered agent, or both, in the State of Florida,

WINCOR NIXDORF INC.

1. The name of thie corporation:

2. The principal office address:
12345 North Lamar Bivd. Austin TX 78753

3. The mailing address (if different):

4. Date of incorparation/qualification: April 23, 2001 pocument number: F01000002155

5. The name and sireet address of the current registersd agent and regisiered office on file with the
Florida Department of State; (If resigned, enier resigned)

CT Corporation System
1200 South Pine Istand Road
Plantation, FL. 33324

6. The name and street address of the new registered agent (if changed) end for registerad office
(if changed):

National Corporate Research, Lid., Inc.
155 Office Plaza Drive

P.0. Box NOT pzeepiohlz

Tallahassee, FL 32301

The street address of its _rc%is:crcd office and the street address of the business office of its registered agent,
as changed wilt be identical.

Such c_hafégg was authorized by resolutipn duly adopted by its board of directars or by an officer so
authorized by 1l ard, or the corporation has been notified in writing of the change.
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Ighatire f an JlIicer or diyecier

Cline Milley - Cnigk Rrupdad DEcer

Tanied or yped name and ule

[ hereby accep! the appointment as registered agent and agree (g act iin this capaeity,

Ifurthér agree to coinply with the provisions.of all statutes relative (o the proper and complete
performance a{'_ my durtes, and I ain fami{iar with and geeept the obligation of_m[y position as regisiered
agent. Orcifhis docwment is being filed merely to reflect a change 11 the regisfered office address, |
hereby conftrm ﬂ%!;ﬂr'e corporation ir‘cdr}/bee rnotified inveriting of this change.
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7 Siproune of Regiicred Agent Doje

If signing on behalf of an entity:

Mark Thomas , Assistant Secretary
Typed of Printed Name

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIED4S (03/12)



