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To: Page3of4d 2017-05-11 13:08:32 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO:  Amendment Section
Dhvision of Corporations
SUGARCRM INC.
SUBJECT: .
Name of Corporation
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Name of Contact Person

| Firm/Company

Address

City/State and Zap Code

E-mai address: (to be used for future annual report natification)

For turther infonmation concerning this matter, please call:

at )
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Seclion Amendient Section

Division of Corporations Diviston of Corporations
P.(O. Box 6327 Clifton Building

1'allahassee, FL 32314 2661 Executve Center Circle

Tallahassee, FL 32301

CRIED4S (03/12)

FLUOG - 65, 2002013 Wallaa Klusa Onhine




To: Pagedof4d 2017-05-11 13:08:32 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 10 the provisions of secrions 607.0502, 617.0502, 6071508, or 6171508, Florida Stahies, this
statement of change Is submitied for a corporation organized under the laws of the State of California
_ in order to change its registered office or registeredagent, or hoth, in the State of Florida.

1. The name of the corporation: SUGARCRM INC,

" - 5 b SW2-130, C i A 93
2. The principal office address; 10650 N WOLFE RD $W2-130, Cupertino, CA 95014

3. The mailing address (if different);

4. Date of incorporation/qualification; 0343172011 Document nwmnber: F11000001410

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

Tacorp Services Inc

17888 6Tth Cu N,
Loxahatchee, FL, 33470 y
h—b ‘g —
A T -
6. The name and street address of the new registered agent (if changed) and /or registered office s =
(if changed): L !
C T Corporation System BE e T
c/o T Corpuration System, 1200 South Pine Lsland Road ‘:::‘ '
P.O Rox NOT necepinble o0
Plantetion, Florida 33324 we E:’J

The street address olits _rc%jstcred oltice and the sireet address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resoiution duly adopied by its bourd of directors or by ao officer so
sguthorized by the board, or the corporation has been nolified in writing of the change.

L}.;J‘...uq & paf Denise Bell, Vice President
Stgnautre ol an olMcer or diector Patiled o typed T sod ulle

1 hereby accept the appointment as registered quent and agree to act in this capacity.

1 furthér agree o comply with the provisions of all statutes relative (o the proper and complete
performarice of my duties, and F am familiar with and gecept the obligation of my positiyn as registered
agpént. Or, if this document ix being filed merefly to rf{Yecz a change i1 the registered office add¥ess, 1
héreby confirm that the corpovation has been viotified tn vwriting of this change.

C.T: Corporation System

By, <SHude, ™ Riead . 511/2017

Signaure of Registered Agent Dalc

It signing on behalf of an entity:

Hiedi M. Liesch, Asst. Secretary

Typed or Prinlcd Numie

*# % & FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FI1LORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314

CR2EMS (003/12)

FLA0G - 03 2V20 13 Wallas Khiwer Dahie



