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H1980002501183
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sapisns Americas Corporation
: : Name of Corporation

DOCUMENT NUMBER: F02000002110

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please retumn ali correspondance conceming this matter to the following:

Karen Gibgson
Name ot Contact Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy. Suite 500s
Address

Las Vegas, NV 89169-6014
CityfState and Zip Code

managedreporis @incorp.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call;

Karen Gibson on behalf of InComp Services, Inc. at { 702 3 886-2500 éxi 6927
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Malling Address: Street Address:

Amendrent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

H190002501183
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H190002501183 _
STATEMENT OF CHANGE OF REGISTERED OFFICE QR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant o the provisions of sections 607.0502, 617.0502, 807 1508, or 6171508, Florida Statutes, this
statement of change is submilted for a corporation organized wndar the laws of the Siata of
in order to change its registered office or registeredd agent, or both, in the State of Florida,

1. The nama of the corporation: Sapiens Amoricas Carporation

2. The principal office address:

New York

801 Cormporate Center Drive STE. 320, Raleigh, NC 27607

3. The mailing address (if different);

4. Date of incorporation/qualification: 04/25/2002

Document numbern: F02000002110

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

— o —
Brown, Maria Zoad &b
908 9th Streat, W T

1 :-
Bradenton, FL. 34205 L 2

e
6. The name and street address of the new registered agent (if changed) and /or registered office  — iz

o B )
{if changed): "Z__: Y.
InCorp Services, Inc. Zile -

17888 67th Court North
PO Box NOT sccepable

LLoxahatches, FL 33470

The street adq.-css of its _r_egiistercd office and the street address of the business office of its registered agent,
as chanpged will be dentical.

Such change was authorized by resolution duly adopted tzy
authorized by the board, or the corporation has been notifi

P Hran £

e — Gina Rubendall, Secretary
S1EAETT e BT U OINECT &F Mrcalor
L hereby accept the appolntngnt as registered agent and agred o acl in this capcity,
L further agree to comply \with the provisions of 5;1! statutes relative (o the proper arid complere
performance of my duties, and { am familior .
‘ggent. O

& and geeept the obligation of m Sition as registered
v, i Inis docunient is being filed merely 1o reflect o chan 3 h o
hereby confirn that the corporation hos been Jioiif

its board of directors or by an officer so
ed in writing of the change.

Tnnled o Typed name and mle

! Chage T r gregi.s‘ eied office address, [
ed i writing ojgmr':r change.
(_;{(CLU{AA— August 15, 2019
L Slg,nlturl of Registered Apgent Dsic e
If signing on behalf of an entity:

Karen Gibson on behalf of InCorp Services, Inc.
Typed of Pricted Name

A% * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

H190002501183
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