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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this statement of change Is submitted for a corporation organized under the laws of the State of
Delaware

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:

v
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

OPEN SYSTEMS GROUP, INC
2. The principal office address: / oSt )0 s

5 ﬁf‘g‘ y pos éSX

3. The mailing address (if different).__ P g Box 82 ?T Man €7Lf’hm 2 ¢SSPy

4. Date of incorporation/qualification: 6/29/2001

Document number: ¥ © & 00d dood 3¢,
5. The name and street address of the current registered agent and registered oifice on ﬁlq’—yviﬂq the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registeigd offife (if
changed): ) =
LexisNexis Document Solutions Inc.
3983 W.W. Kelley Road
{P.0O. Box orpersonal Tailbox NOT acceptable)}
Tallahassee, FL 32311 '
agent, as changed will be 1dentical.

The street address of its registered office and the strect address of the business office of its registered

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
vy the board, oy, the corporation has been notified in writing of the ¢

hange.

n.r:t of typed name title)

I hereby accept the appointment as registered qgent and agree to act in this capacity.
o

1 further agreef‘o comply with the psgviszons of all statutes relative to the proper and complete
g f‘l

performance of my duties, and I am familiar with and accept the obligation of my position as
egistered agent. “Or, if this document is being filed merely to r
)

eflect @ change in the registered
ice address, 1 hereby confirm that the corporation has been notified in writing of this change.

Poril 7,602
{Signature of Registercd Agent) (Date)
If signing on behalf of an eptity:

Michelle Krotel Asst. Seeredary
(Typed or Printed Name)

(Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG
Division oF CoRPORATIONS, P.O. Bux 0327, TALLAHASSEE, FL 32314



