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

Pursuant 1 the provistons of Sections 607,0502, 6170507, 607.508, or 617.1508, Fiorida Statutes, this
Stustement of change is submitted for a corporation organizad under the laws of the Suate qf Dolawsre
in order to change its registered affice or registered agem, or both, In the State of Florida,

1. Thee niemo of the corporation;_-ANDek Softwurs, Inc.

2, The principal office address: 598 W. 10000 South Suits 500 South Jostan, UT 84095

3. The mailing address (if different):

FO060a0001910

4. Date of incorporation/qualification: 372472006 Document number:

5. The neme and street address of the current registered agent and registered offics on file with the
Florida Department of State: (Ifremgned exter resigmed)

NRAI Sorvices, Ing,
2731 Bxeoytive Drive

Wesion, FL 33331

6. The name and gireet address of the new registered agent (if chenged) and /or regigtered office
(if changed):
C T Corporation System

¢/o C T Corparation System, 1200 South Pivs Jsinnd Road
PD- Box NOT acoupitble

Plantation, Florida 33324
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