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

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of DEL AWARE
in order lo change ity registered office or registered avent, or both, In the State of Florida.

}. The name of the corporation: OLIVE SOFTWARE, INC

2. The principal office address: 3033 S PARKER ROAD STE 502
AURORA, CO 80114

3. The maiiing address (if diffcrent);

4. Date of incorparation/quatification: 8/17/2007

Document pumber: FO7000004113

5. The name and stree address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

Girmai Andress

PLANTATION FL 33324
Cry Etntn
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6. The name and strect address of the new registered egent (if chenged) and /or registered offics
(if changed):
Capitol Corporate Services, Inc.

515 East Park Avenue 2nd FI

Girnat Address P.0. Box NOT scocpiablo

Tallahassee FL 32301

Chy

Stacs Tp Codm
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Delanie Case, Asst. Secretary on behalf of Capitol Corparate Services, Inc
Typed ar Printod Nema

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF ST.

ATE
MAI TO: DIvISION OF CORPORATIONS, P.O. BoxX 6327, TALL AHASSEE, FL 32314
CR2FD45 (03/12)
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