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COVER LETTER

TO:  Amendment Section
Division of Corporations

SOFTWARE AG GOVERNMENT SQOLUTIONS, INC.
SUBJECT:

Name of Corporalion

F13000001312
DOCUMENT NUMBER:

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

Pleasc return ati correspondence concerning this matler to the following:

Cathy Douglas

Name of Contact Person

Soflwarc AG

Finn/Company
11700 Ploza America Diive, Suile 700
Address

Reston, VA 20190

City/State and Zip Code

cathy. douglas@sofiwareag.com

E-mail address: {io be used for Tuure ennual report notification)

For further information concerning this matter, please call:

Rose Song {20& ) 57223111
al

Name of Contact Person Area Code & Daytime Tetephone Number

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

Mhailing Address: Street Address:

Amcnﬁcnt Section Anendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Taltahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E45(0312)

YLD - OW2I01T Welrars Khiwrd Owios
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FIL L
SECRETAZY OF STATE
ST (F CaRPORATIONS

M 9t Lk
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREI;&CM&T !0% A
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.{508, or 617 1508, Florida Statties, this
siatement of change is submitied for o corparatian organized wnder the laws of the Srate of _DELAWARE
in order to change its registerved office or regisiered agent, or both, in the State of Florida.

I The nome of the corporation: SOFTWARE AG GOVERNMENT SOLUTIONS, INC.

2. The principal office address: 11700 PLAZA AMERICA DRIVE STE 700 RESTON, VA 20190

3. The mailing address (if different):

Qansno F13000601312

4. Date of incorporation/qualification: Doctunent number:

5. The name and street address of the current registered ugent and registerad office on file with the
Florids Depariment of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

C T Corporntion Systcn

/o C T Corporation Systor, 1200 Sowth Pine istand Road
PO Nox NOT weeptable

Planttion, Florida 33324

The street addrcgs of s .rc%islered office and the sireet address of the business oflice of its registered agent,

as changed will be identical
Such chanpe was authorized by resohution duly adotncd_ its board of directors or by an officer so
authori he board, or 1€ corporation has been nolified in writing of the change.

Rose Song, Attorney-in-Fact

‘___‘_J TPrewedl of Typed fane and 01

I hereby accepr the appolntment as regisiered agent and agree o act in this capacity,

I/ furfher agree (o conply with the provisions oﬁrﬂ slatutes relative fo the proper and complete
performaice o{ my duties, and { aim feaniliar with and geeept the obligation rﬁr povitin as reglsiered
agent. Or, if this document is being fHed werely o rfﬁed o change in rhg regislered office address, I
hereby confirm thot the corporation has buen nptified in viriting of this change.

by C T Corporation Sysle% 5 ﬂ({c g A L/

Signature of Registered
If signing on behalf of an cmil)lz. Jugith Argas

Vice Presidant -
and Assistant Secretary

1BNAture o ais ofiCer o din

Typal or Prnted Name
* = *» FILING FEE: $35.00 « * *

MAKE CHECKS FAYADLE 170 FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE, FL 32114
CR2E045 (03/12)

FLOM - 01207013 Waliers Riwer Owilict




