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COVER LETTER

TO: Amendment Section
Division of Corporations

SOFTWARE AG USA, INC.
SUBJECT:

Name¢ of Corporation

F0§000000322
DOCUMENT NUMBER:

The enciosed Statement of Change of Repistered Office/Agent and fee are submilted for filing.

Please rerurn all correspondence concerning this matier 1o the following:

Cathy Bouglas
Namg ol Contact Person
Software AG
~ Finn/Company
11700 Plaza America Drive, Suite 200
Address

Resion, VA 20190

Chty/Sinie and Zip Code

eathy. douglas@softwarcag.com

E-mail address: (1o be used for fulure annual report notification)

For further information conceming this mstler, please call:

Adam Nussbaum (202 572-3162
at

‘Name of Contact Person Arca Code & Daytime Telephone Nuinber

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

Mgijini Address: Streer Address:

Amendment Section Amendment Section

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

Tallahassee, FL 3230}

CR2EQ45 (03/12)

FLOCE - DW?INI03 )} Wolieep Klwwyr Qnling

( 2/3 )
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SECRETARY

’ CHETARY OF 5 1A

. DIVISTOH GF CORPORATIONS

’ 14 JU .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE[E) .!\J;Elﬁlﬁog h !
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, g07.1508, or 617, 1 508, Floride Stointes, this
statement of change is submnitted for u corporaiion organized under the laws of the Sute of
in order to change its registered office or regisicred agent, or both, im the Sinte of Florida.
1. The name of the corporation: SOFTWARE AQ USA, INC.
2. The principal ofTice address:

11700 PLAZA AMERICA DRIVE, SUITE 700, RESTON, VA 20190

3. The mailing address (if different):

4. Date of incorporation/nualification: 01/23/2008

Document mwnber: Fo8000000322

5. The name and stree? address of the current registered agent and registered office on file with the
Flonda Department of State: {If resigned, enler resigned)

CORPORATION SERVICE COMPANY

= 2
F A
(e pant
1200 HAYS STREET — ‘—,‘_:r
=
TALLAHASSEE, FL 32301-2525 = s
i,
= 2T
6. The name and street address of the new regisicred agent {if changed) and /or registered office =z ;g‘;
(if changed): w 2=
: 2 =3
C T Corporation Systein = o
- &
¢/o C T Corporation Systain, 1200 South Pine Island Road
P.0. Box NOT sceeprable

Plantation, Florida 13324

The street address of its ;cgiislctcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was nuthorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or lhcycorporatmn has becr?noul{:d in wriling of the change.

igaziwe ol a allied optirecics

1 hereby accept the appointinent as registered agent and agree ta act in this capacity.

I further agree fo comply with the provisions o_{%!l sintutes relative (o the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation o _n;y pasition as registered
agent. Or, if this document is being filed merely 1o re/lec! a change in the regisie

hereby confirm thay the corporation’has been votified in writing of this change.

red office address, [
C T Compogation Systein L&
R/ £ 3k
Signstwee of Regliered Agent v

 Dare
If signing on behalf of an entity:

o PQDP&'IL! h@;‘;%%‘f [AWY, &

Tadd B. Proper

** % PILING FELE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: ThVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (03/12)

FLIOG - 237702013 Welwrs Khurtr Cubine




