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

Pursuant ta the provisions gf sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Starues, this
statement of change {e submined for a corporation organized undey the {gws of the State of DE

I order to chemige its regisrered office or registered agent, or both, in ths State of Flovida,
1, The name of the corporation; SABER SOFTWARE, INC.

2. The principal office uddress; 1800 SW First Ave Suits 350
PORTLAND GR 97201

3. The mailing address (if different):

4, Date of incorporation/qualification: 08/08/2007

Document turnber; FU7000004032
5. The nama WWWMMWNE‘SWMWWMOﬁMmﬂemm
Florida Department of State:

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301 U§ B B
oo =
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6. 'l}m narme and street address of the new regisred sgent (f chunged) and /or registered officy 'I"\"v( ?% 3
(if changed): R
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¢/o C T Corporatioy Sywtem, 1200 South Pine Jsland Road I m
(PO, Box NOT accaprable) g c.fl ~
Pleutation, Florida 33324 =P
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The street pddress nf its registered office and the sme: address of the business office of its registefed agent,

as changed will be ldﬂfmcﬁm ° o8

m ﬁl;gggncy auﬂ‘l%l:ﬂbd by resolutien d

ly adopted board of directors or by an officer so
oorpomhon l:?a! t:rfxt notl?r m writing of the chan by
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Miks Freese, Chisf metlng Officer
o
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I hereby accept the ntment as re rered
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es, gj gcce, .r an of my pas ere s
%’c’“'mmu éfd to refiect q hqng gggguteredv 7 acZ#s , 4 hereby mnﬁrm that the
Orporation een r.-a: m W this ge.

“ % & FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
Mas TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASE FL 32314
CR2E045 (8/05)

TLO0K - QRLALS C ¥ Syaem Ouliaa




