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COVER LETTER

R *
¥ TO: Amendment Section
Division of Corporations

SUBJECT: SystemWare Incorporated
Name of Corporation
DPOCUMENT NUMBER: F09000002561

The enclosed Amendment and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual repott notification)
For further information concerning this matter, please call:

at (
Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

I‘_—I $35.00 Filing Fec n $43.75 Filing Fec & D $43.75 Filing Fee & |:| $52.50 Filing Fee,

Centificate of Status Certified Copy Certifi catc of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FROFIT CORPORATION
APPLICATICN BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION T():_TRA_N;SACT BUSINESS IN FLORIDA~
{Pursuant to s. 607.1504? 5.}

wyn ok
. e e
SECTION 1 ’ -_
{1-3 MUST BE COMPLETED) t;’,‘,
F09000002561 =
{Documeut number of corporation (if known)- g

1. SystemWare Incorporated

(Name of corporation as it appears on the records of the Department of State)
2, California 3. 06/25/2009
(Tncorporuted under Jaws of) (Date aurthorized to do business 1n Florda)

SECTION ¥

(4-7 COMPLETEONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected undsr the faws of
its jurisdiction of incorporation? January 13, 2012

5

) CALZI-SysiemWare, Inc, .
(Name of corporation alter the amendment, adding suttix "corporation,” “compsny,” or "ncorporadted.” or
appropriate abbreviation, if not contained in new name-of the corporation)

business it Florida)

(f new name is unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting

6. 1f the amendment changes the period of duration, indicate new period of duration.

N/A

(New durafion)
7. If the amendment changes the jurisdiciinm of incorporation, indicate new jurisdiction.

N/A
days prior fo delivery of the ap
having costody of corpdrate recor

{New parisdiciiuny
8. Anached is a certificate or do¢ument of similar import, evidencing the amendmient, autherticated not, more than
&hpatzon_ - the
&£ _

- the Department of State, Ef)y‘ths: Secrelary of State or other official
s 10 the'jurisdiction under the laws of ' which 1t is incorporated:

o ,-*':;j,f\;i*‘iv-‘é..-:'.;'.- .-;j.'.><!\ ( ,"':_.g._,a?..«‘:ﬂ.--x’----»t,..c‘-\\fer..“....,_

Pfa receiver or other courr appointed fducisry, by that fiduciary)

Marjorie L. Crossman
{Typed ot prinied naine of parson siging)
Ype ¥ Pars 8.

S _(Mgnahure of ' director, president or other officer - 1 m the hands

Assistant Secretary
(Tttle of person signing)
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VR State of California
Secretary of State

CERTIFICATE OF FILING

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That cn the 13th day of JANUARY, 2012, there was filed in this office an
amendment changing the corporation name from SYSTEMWARE
INCORPORATED, a California corporation, to CACI-SYSTEMWARE, INC.,

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 15, 2012,

/hA-B'U‘LM_,_

DEBRA BOWEN
Secretary of State
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