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COVER LETTER

TO: Amendment Section
Division of Corporations

Vuricent Software USA Inc.
SUBJECT:

Name of Carparation

F12000001938
DOCUMENT NUMHBER:

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

Please return all correspondence concerning this matter to the following:

Antoinette Degliomini

Name of Contact Person
YBM
Firm/Company
71 8. Wagker Drive, 20th Floor
Address
Chicagn, IL 60606
City/State and Zip Code

 adegliomini@ua.ibm,com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:
Melisan Nolan m N 2883525

at
Name of Coniact Person

Enolosed is & $35.00 check made payable to the Department of State,

Malling Address: Street Address;
ent Section Amendment Section

Arca Code & Daytime Telephone Number

Division of Cozporations Division of Corporations
P.O. Box 6327 : Clifton Building
2661 Exccutive Center Circle

Tallahasses, FL 32314
. Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR' . L
BOTH FOR CORPORATIONS o

A

" Pursuant to the provisions of secticns 607.0502, 617.0502, 607.1508, or 617.1508, Florida S:cimte.r, this K L
statement of change is submitted for o corporation organized undar the laws of the State of o
in order to change its registered office or registered agent, or both, in the State of Florida. -~

S —

1. The name of the corporation: Varicent Sofiware USA Ine.
2. The principal offico addregs; 4900 SW Giffith Dr, Suite 122, Portlaad, OR 97005
.
. o 36 York Milly Rd, Sults 200, Toronto, Ont. M2P 289 Cagada =21 1o
3. The mailing address (if different); ——=
S % -
Yo M) e n
4, Date of incorporation/qualification: 05/07/2012 Document number: FI200001%38 . * 1= = r
R T :
5. The name and street address of the current registered agent and registered offics on file with the ="'~ 2% & o
Florida Department of State: (If resigned, enter resigned) _ A [
United Corporate Services, Inc. r‘“,.‘:s" : w !
- ﬁ-ﬂl wn o
$200 South Dadeiand Blvd, Ste 508 % ' lL

Miami, FL 33156

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
C T Carporation System
oo C T Corporation Systam, 1200 South Pine 1sland Road Plansstion,
P.O, Bax WOT acceptabls
Flonda 33324

Tl msair&%t daddmga?g exlt]sn?‘ﬂxmed office and the street addruss of the business office of its registered agent,

herited By the Bogil

lutipn duly ado ted board of di b fiic
ey cr:fsp?orat?gndhng beerln) notl eclit&m gvntmg of the ¢l D, y Al OTHoET 50

ANTHONY CIRO, SECRETARY

gn il o QAN & A
Lhershy accept the appoiniment as registered a em‘ and agreg to act in rhu capacity,
I bJ:- agre]e,rrta comgly mth ha pra%iswns of df Me.sg re at.rve 10 the paand complere
rfarmanca a my duties, and r!mr W h ept the 0 I:ganon 3 posmon as registered

document s bein aa’ mereiy to reflect a chan re is €d affice addrass, I
ﬂereby con :rm that the carpomuo%fm been nb’or ified in writing of this change. ﬁ

C T Corparation System
- 7l33h2
LT

If signing on behalfof an emtity:  Kelly Halford
Assistant Secretary

" Typed o Fomicd Name -
* % ¢ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaiL TQ: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSER. FI, 32314
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