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STATEMENT OF CHANGE UF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607,150, or 612.1508, Floridu Scindtes, this
statemant of changa is submitted for a corporation arganized ynder the laws of the State of Delawary

In order t change ity registered office or registered agent, ar 6ok, in the State of Florida.

I. The name of the corporation: Siemens Product Lifecycls Management Software I (US) Ina.

2. The principal office uddress: 5800 GRANITE PLWY FLAND TX 75024

3, The mailing address (if different);

4, Dute of incorporation/quatitication; $/26/2006 Document humber; _F05000003773

5, The name and stree! uddress of the curment registered agent and registered offico on file with the
Florida Departmont of Stale;

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 US

6. The name and street address of the new reglstered agent (if changed) and /or registered aflice
(If changed):

C T Corporation System

c/o C T Comoration System, 1200 South Pins Island Read
(1.0, Box NOT ascrpiabio)

Plantation, Florida 33324
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The street addroess of its ,rsgiistered offioe und the sweet address of the business office of its rogistered agent,

ar changud will be idemica

: wuthorized by resolutian duly adopted by fts board of directorg or by an offiver so
Eﬁﬂ‘oﬁ"z%“ ey. fe %%ar%?g? theyoorpo?ut?onn h bcc:? notil?;d in writing of the or?mnge).'

E #:, é g; i ﬁ _ Thomas F, Eborle, Assistant Sevratary
ERRTIIG Of 4n o or T e PrEEd ar rped ke BTy

{ hereby accep! the appaintment as re‘g:'stemd agan! and agree to act in this capacily

{ purthér agreq to comply with the i{;ro i1es | : [

y‘m duties, and I am familior with uccept the obligation o mr? ition o register
ocumen IS beingﬁled merely lo reflect a change in the regisicred o)

corpordiion has been notified in wriling oﬁbu cﬁangs.

C T Corporution Systan

5 ' and complete performgnce
isions of all siatutes relative (o the proper and ¢o e:fag p' ‘6)‘ ance
addrass,” heveby Confirnt thdt the

By: Samentha Jones FEB 1 2 2008
fﬁﬁ%%’w“ Secratary L)

If signing on behaif of an entity: ’

{Typod or Brinted Name}
ww k FILING FEE! $35.00 4 “ »
MAKE CHECKS AYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEQ4S (£/05)
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