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

Pursuant lo the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
Statement of change It submitted for a corporation organired undar the faws of the State of Dolaware
in arder to change Iis registered office or regisiered agent, or both, in the State of Fiorida.

Dell Product and Process [nnovation Servicos Corp,
8200 N. Allen Road, Peoria, [L 61615

‘ 1. The name of the corporation:
| 2. The principal office address:

3. The mailing address (if differcnt):

4. Daie of incomporation/qualification: 6302011 Document mumber: F 11000002689

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

Corporation Servico Compeny

1201 Hoys Sireet

Talishassee, FL 32301-2525

(if changed):
CT Corporation System

‘ 6. The name and street address of the new registcred agent (if changed) and Jor registered office

</o C T Corporution System, 1200 South Pine Island Road
7.0. Box NOT asorpuabls

Plantation, Florida 33324

Es'hg m “ﬁd”ii of its reqastercd office and the street address of the business office of its registered agent,

Such change
authorized by

thorized by resolutipn duly adopted by its beard ofdlncctorsor an officer s0
al?l or lhcy cor];:’o‘rlaupgn haz bce!? notified in writing of the change by

Janet B. Wri%%l Vice President and Secretary
(] fams

Ihe by accepf the appointmegny as registered agent and agree 1o act in this capacity
rie";- ag’m‘: 0 comgr with the p vis!ans of all s!a:umg:dam% to the proper s complete
ceo my 'amiliar with and accepl the o Ifgar o ’vposman %
em Is belng fiied merely to reflect a ch ﬂ regfs ered offlce I
hereby co that corporadon has been notified in wrnmg ' change.

B ~ %7 P 2/27/1s
Signature of Reguicred Agent Date

If signing on behalf of en entity:

Michael E. Jones
Typed or Priicd Neme

* * * FILING FEE: 83500 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOS 03/ 2MML. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
12)
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