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COVER LETTER

TO: Amendmem Seclion
Division of Corporations

Lufthansa Systems Infrastucivee Services Inc.
SUBJECT:

MName of Corporation

F07000002787
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiking.

Please return all correspondence concerning this maner o the following:

Nancy Johnson

Naroe of Contact Person

1BM Corporation

FimvCompany
71 S. Wacker Drive, 20ih Floor

Address
Chicago, 1L 60606

City/Staie and Lip Code

najahns@os.ibm.com

E-mail address: (1o be used for future annual report notilicanon)

For further information concerning this matter, please call:

Nancy Johnson (3!2 529-2929
at

)
Mame of Contact Person Arce Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depantment of State.

Mailing Address: Street Address:
Amﬁem Section Amendment Section

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

Tallahassce, FL 32301

CRIEQ4S (031D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502. 617.0502, 607.1508, or 617.1508, Florida Swatvtes. this
statement of change is submitted for a corporation ovganized tundey the luws of the Stare of Tex0s
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: Lufthansa Systems Infrastruciure Services [ne.

2. The principal office address: 835828 N. Stemmons Fm@}'. Siz 4)D, Dallas, TX 75247

3. The mailing address (if difTerent):

FO7000002787

4, Date of incorporation/qualification: 32412007 Document nuinber:
5. The name and street address of the current registered agent ard registered office on file withage =
Florida Departiment of State: {If resigned, enter resigned) R e - T
P . t";. “f" £ % ~
Mireille Ruettimann T
ET TN
801 Brickell Ave, Stc 520 Lie -
. . =0
Miami, FL 33131 L A=
AV
6. The name and streer address of the new regisiered agent (if changed) and ror registered oftice %‘5 ()
(if changed): e P
=

C T Corporntion Sysiem

¢/0 C T Corporation System, 1200 South Pinc Island Road
P.0. Bos NOT acceprable

Pleniation, Florida 33324

The street address of its _re%iswred office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by ils board of diyectors or by an officer so
authari y (he hoardl:lor lheycorpora:?on haglgecs? nolit{ed in writing al! the changc}.'

Mark Galdstein, Secretary
RGNRUTT OV &1 GURCET OF G 6000 Pind or ived oo and olle

{ }:rcby accepi the app?inrmzm us reg{.ﬂer‘zd agent and agree 1o act in s capucin.
/ fo comply %%
1

rthér agrée with the provisions of gli s:;mues reiative 10 the proper and complere
performanca of my ditiés, and { am famifiar and geoepr Te odligailan of my payition as f:gmered
agent. Or, If this document is being _‘iled merely io reflect @ change in the registercd office address, |
hereby conftrm thai the corporationhas been notified in writing &f this change.

C T Corpomtion Systen .
By: :) ﬂliﬁa James M. Halpin 4/17/2015
iynae of Hegistay| Dare

If signing on behalf of an entity:

Typed or Priated Nome
*+* FILING FEE: 83500 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6377, TALLAHASSEE, FL. 32314
CR2EQ4S (0312)
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