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COVER LETTER

TO:  Amendment Section
Division of Corporations

AGREEYA SOLUTIONS, INC.

Name of Corparation
DOCUMENT NUMBER: F08000003999

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspandence concerning this matter to the following:

Brent Rees

Name of Contact Person

AGREEYA SOLUTIONS, INC.

Fir/Company

605 Coolidge Dr Suite 200 ;

Address

FOLSOM, CA 95630

City/State and Zip Code
brent.rees@agreeya.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this master, pleass call;

Kathy Clark 800 567-4397

Name of Contact Person Area Code & Daytime Telephone Numoer

Enclused is a $35.00 check made payable (o the Department of State.

Mailing &dgr?; i i{[ggt gdd[us;
Amendment Section mendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under tha laws of the State of CA-IFORNIA
in order fo changs Iis registered office or registered agent, or both, in the Stafe of }:: forida.

1. The neme of the corporation; AGREEYA SOLUTIONS, INC.
2. The principal office adress; 505 Coolldge Dr Suite 200 FOLSOM, CA 95630

3. The mailing address (if different): 805 Coolidge Dr Sulte 200 FOLSOM, CA 95630

4. Date of incorporation/qualification: 09/15/2008 Document number: FOBOOOOOSQQQ

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

Corporation Service Company

URS AGENTS, LLC N

P2
[ ]
1201 Hays Street =
. - = T
Tallahassese, FL 32301 , = iy
- 1 —
v - .
6. The name and street address of the new registered agent (if changed) and /or registered office 2%
{if changed): “—’\ : E 4
o
=
o

3458 LAKESHORE DRIVE

PF.0Q. Bow NOT mcceptable

TALLAHASSEE, FL 32312

The street eddress of its re%istcred office and the street address of the business office of its registered agent,
as. changzd will be identical.

Such change was authorized by resolution duly adopted t;y its board of directors or by an officer so
authori ¥ the board, or the corporation has been notified in writing of the change,

""r’i‘t‘ 0 Sanjay Khosla, Vice President
Enf GLLE [L53:C

Prnted or Typed nama oned Tl

[ hereby aceepr the appoinimani as registered agent and ngree 10 act in this capacity

urihér agrae fo comply with the provisions o ﬁ” statutes relative to the proper and complete
performanca of my duties, and I am jg:mmar with and accepi the obligation o mfy posirion as registered
agent. Or, (f thls docunent is being fliad merely 1o reflect a chang, él the regis ress, [

heredy confirm that the corporatipn has been rotified in writing df ikis change.
Q,\ws’t{ l3laug
Pl Da

Slighature of Regisiersd Ageni

ered office a

Le

C§

If signing on behalf of an entity:

Kathy Clark, Assistant Secretary
Typed o Printed Mame

*» * FILING FEX: §35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DiviSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)
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