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COVER LETTER

TO: Amcndment Scction
Division of Corporations

sussxer. Oerenic Software, Inc.

Name of Corporation

F04000001914

The enclosed Statement of Change of Registered Offico/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Name ol Conlact Ferson

C T Corporation System

Fim/Company

1200 South Pine Island Road

Address

Plantation, FL. 33324

Cily/Stawe and Zip Code

E-mail address: (fo be used for future annual report notificationy

For further information concerning this matter, please call:

— at{ )
Name of Contact Person Arca Code & Daytime Telephone Number

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

i Stiget Addregs:
Mﬁian Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOY (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of changs is submitted for a corporation organized under the laws of the Siate of DE
_____Inorder to change its reglsiered office or registered agent, or both, in the Siate of Flarida,

1. The name of the carporation; SEreMc Software, Inc.

2. The principal offics sddess: 147 UNION BOULEVARD, SUITE 400

LAKEWOOQD, CO 80228 US

3. The mailing address (if different):

4. Date of incorporation/qualification: /712004 Document numbey; F04000001914

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

Corporation Service Company
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 US

; o
~m
6. The name and street address of the new registered apent (if chanped) and /or registered office g
(if changed): =
C T Corporation System 3%
m
1200 South Pine Island Road Mo
P.0. Box NOT toccpuable =
Plantation, FL 33324 8=
om
mhsnt{'egeéda{l“dhcgo?g c“rz:t ;e;‘mtcred office and the street address of the business office of its registered agent,”

Such chan,

}ution d dopted by its boa
Such c] orized by resolution duly adog I’::::Imwrﬁlcfd

i or by an officer so
ard, or the corporation has been noti ng uire thcorg y

Dave O.C. Elder
Frin ar DN AN
a5y aceapl the appoiniment as registered and 10 act In_this capacii
rdle"; qgrup fo coapﬁlyp w’x'l'f’h gisinn.'r .rra:utug;ﬁ ive 1o the praapgandg’ complete
%Ja‘ ng’lcc %ﬁy ies, and [ am and accept the obll a:ion mm: as registered
1

e !o 4 ”?z’r ce m'dr I
keraby confirm rhamgg corpau:rngg'gas b’::nr notified In w:gff ing o; ﬁan ol s

(;lt T e e { I:'::‘.- f'.:fif-.ﬁi
7 cfﬁcﬁllsmla\icm . , _

Ci’/g/rlc-l“{

If signing on behalf of an entity:

Typed of Prited Mams
* » # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.0. BOX 6327, 'TALLAHA.BSEF., FL 32314
CRIEO4S (03/12)
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