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

Prrsucnt to the provisions of sections 607.0502, 617.0502, 607,1508, or 617. {508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EMPOWER SOFTWARE SOLUTIONS, INC.

2. The principal office address: 315 EAST ROBINSON STREET, SUITE 450, ORLAND, FL 32801

3. The mailing address (if different);

4. Date of Incorporation/qualification: 03/04/2009 Document number: | 02000000883

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

NATIONAL CORPORATE RESEARCH L'TD,, INC., ;

; .

155 OFPICE PLAZA DRIVE Al

}

TALLAHASSEE, FL 32301 =2
. ~ =
6. The name and street address of the new registered agent (if changed) and for registered office o
(if changed): o _ n
C T Corporation Systern T

c/o C T Comporation System, 1200 South Pine Island Road
P.O. Box NOT aceeplable

Plantation, Florida 33324

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed wiil be idontical, ‘

Such chargﬁ;: was authorized by resolution duly adopted i%y its board of directots or by an officer so
ie

authorized by the board, or the corporation has been notified in writing of the changa,
é ) ARON AIN, PRESIDENT
EFnTarcApan officer0r CITCeior Prinled or fypeq namo and Lie

L hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furihér agree to comply with the provisions of all statutes relotive fp the proper and complete
performance.of my dutiés, and 1 gm familiar with and accept the obligation of my positign as J}eg:stered
agent. OF is e is bejfg flleg.merely to reflect a change in the registered office address, I

: o hgs been notifled in writing of this change.

[P/ PInk

Date
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Typed or Printed Name

T e et

» * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) .
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