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% COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: VERTAFORE F3C, INC.
Name of Corporation
DOCUMENT NUMBER: Fu8000000293

The enclosed Statement of Change of Registered Office/Agant and 15 are submittad for filing.
Please retum all correspondence conowming this metter to the following:

Dotje Kluess
Wame of Contact Person

CT Corporation System
FirsyCompany

520 Pike St, Sulie 985
Address

Searle, WA 48101
City/Stato and Zip Coda

cbechiel@vertafore.com
E-mail address: (1o be used for future annual ‘eport notification)

For further information concerning this matter, ploase call:
Dorie Kluess 206 3 622-4511

Name of Contact n Ama Code & Daytime Telephons Number

Enclosed is 2 $35.00 check made payable to the Department of State,

Amenirnert Sebion Ainindmen Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallthassee, FL 32301

CRIEMS (3705

PLADY - 12008 C T Systars Orlis
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

s Pursucot to the provisions of sections 607.0502, 617.0502, 607.1508, o= 617.1508, Florida Stataes, thix
statement of change is submitted for a corparation organtzed under the laws of the State of __oNSTGp.
{n order to change lts registered office or registered agent, or buth, in the State of Florida,

VERTAFORE F5C, INC,

1. Tha pame of the corporation:
2, The principal office address: 11724 NE 195th Street, Bothell. WA 98011

3. The mailing address (if different):

4, Date of incorporation/qualification; 01/22/2008 Document number; F08000000263
5. The name and gtreet address of the current registered agent and regis nred office on file with the
Flarida Depertment of State: (If resigned, enter reslgned) A ]
P4
CORPORATION SERVICE COMPANY . ] > T
—
1201 HAYS STREET g._g % r
[T R
TALLAHASSEE/FL/32301 . S L
te B0
6. The narne and street address of the new registered agent (if changed) ind /or registered office ;‘- P
(f changed): %:5‘ W
C T Corporatlon System o s
c/o C'T Corporation System, 1200 South Pine [sland Roa:|
¥.0. Box NOT sscopable

Plantation, Florida 33324

L‘hgﬁ?;ﬂm% mmm office and the stroet address of the: business office of its registered sgent,

Such rized by resolutipn adopted by its board of dj or by an officer s0

sut " eyv:ﬁ: %.ortlwycorpom?onwwqpmﬁ%ﬂn writi:?gn ec’ganrg‘;?

P AN, John Morrow, Secretary

el OF P fene ecd @B

or o

I hareby accept the Inwﬁnfwakrgaﬂm agem and ‘,’f”f 10 act f&etkf'.r maiﬁ

I agree mply with | lony o 8 rela l..l P aa?;lete e

oyt el bl o ol
mmﬂ en Ko of t s

cor] in we!

cT S .
By L2o/30\
H signing on behalf of an entity:

Dorie Kluess

Typdor Printad Nama

** % FILING FEE: §35.00 % + +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO; DIVISICN OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8A035)

FLOM - O7/33/2000 C T Symarn Oning




