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May 7, 2015 o v
FLORIDA DEPARTMENT OF STATE

FIRCOSOFT, INC. Diwvision of Corporations

*23FAX PILINGA**CT CORPORATION SYSTEM*#*
NEW YORK, NY 10003

SUBJECT: FIRCOSOFT, INC. '
REF: F13000000351

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheaat.

The current name of the entity is as referenced above. Please correct
your document aceordingly.

There is a comma between FIRCOSOFT and INC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina D Cannon FAX Aud. #: E15000110616
Regulatory Specialist II Lettexr Number: D15A00009556
[y ] _'-.-F-f;-fl

oy O

il o

Wi r;-

v

W =

AL 1:

e n

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Amendment Scction
Division of Corporations
Flrcosoh,‘[rlc.
SUBJECT:
Name¢ of Corporation
F13000000351
DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agens and fee are submined for filing.
Please return all comrespondence concerning this matter to the following:

Rcnee Simonton

Name of Contact Person
Reed Elscvier

rimyCompany
1105 North Market Street, Suite 501
Address

Wilmington, DE 19801
City/Stale and Zip Code

rence.simonton@recdelsevier.com

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

For further information concerning this maner, please call:

rence simonton 302 884-831)
at{

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payabie to the Department of State.

Amendment tion mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR:
BUTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 602.1308, or 617.1508, Florida Staiutes, this
statement of change is submirted for a corporation organized wnder the laws of the State of _Delaware
in order to change its registered gfffice or registered agent, or both, in the State of Florida.

Fircosoﬂ,]n.c.

1. The name of the corparation;

2. The principal office address: 8875 Hidden River Parkway,
Tampa, FL 33637

3. The mailing add (if i 1) c/o Reed Elscvicr, 1105 North Market Street, Suite 501,

Wilmingten, DE 19801

1/24r2013 ber: F13000000351

4. Date of incorporation/qualificarion: Document num

5. The name and strect address of the current registered agent and registered office on file with the
Florids Department of State: {If resigned, enter resigned)

Jade Associntes Miami, Inc.

100 N Biscayne Blvd., Suite 500

Miami, FL 33132 a
.
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed). 1 :
. (o1 A
C T Carporation Sysiem il
i t =0z N };] -
/o C T Corporation System, 1200 South Pine Island Rosd )
PO Bax NOT acceplabke ‘:P l(D —-O-?
Plantation, Florida 33324 £ X
» +< g m

The strect nddress of its _reqisu:red office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled by iis board of directors or by an officer so
authori the board, or the corporation has beerf notified in writing of the change’

Rence Simonton, Vice President
ron| {f RATRE &h

g ol an alTcet of OF

1 hereby accept the fitmeni as regisiered agenl and agree to act in this capaci
1 ﬁtr.rhejr" agrcg fo co‘:g% wilg the pr g.,‘siom q[ﬁl Slates veiaive {0 the pro o ag) complete
performance o[ my duiles, and [ am amgiar with and accept the obligalich aﬁn{y position as registered
agent. Or, if 1hix dociement iz being filed merely to r‘e/leet a change in ihe regisfered office addresy, |
heraby confirm that the corporarion has been notlfied in writing df this chunge.

C T Corporstion Systermn
By: COv\.a'...» am
— Signotwe of Regl Agent

If signing on behalf of an entity:

Slejaois
Late

Typed or Ptinted Name
* % * PILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314

CR2EO45 (03/12)

PLIGS - 03207I01 ) Weler Kiwwo Oulcx



