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Tor Page 3ol 4 2017-08-17 165711 CST 19542080845 From' Ranae McGraw

COVER LETTER

TO: Amendment Section
Division of Corporations

Applicetion, Software, Inc.
SUBJECT:

Name of Corporation

F14000001307
DOCUMENT NUMBER:

‘The enclosed Statement ot Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Rock J. Hell

Name of Contact Person

Application Software, Inc.

Firm/Company
201 W. Broadway, Bldg 4-C
Address
Columbia, MO 65203
City/State and Zip Code’

thuil@asifiex.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sara Frederick ¢ 214 932-3685
at
Name uf Comact Person Area Code & Daytime Telephone Number

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

MailinT Addrcss;_ Street Address:
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRZEQ45(03/12)

FLODS « BUTVZOLY Wolhtan Klpwsr Mmfme
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Page 4 of & 203i7-08-17 168.57:11 CST

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Stantes, this
statement of change is submitted for a corporation organized under the laws of the Stae of Missourt
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Application Sofwars, Inc.

19522080845 From: Ranae McGraw

2. The nrincipal office address: 201 W Broadway, Building 4-C, Columbis, MO 65203

3. The mailing address (if different):

D3/24/2014 F14000001307

Crocument number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned) '

INCORP SERVICES, INC. Vg — -

o=

17888 67TH COURT NORTH T -

- =

LLOXAHATCHRE, FI. 33470 "" 2

¢ o

6. The name and street address of the new registered apent (if changed) and /or registered office - -.
(if changed): = =

- fa)

C T Comporation System 2= e

cJo C T Corporation System, 1200 South Pine Isiand Road
PO Bex NOT nccepinble

Plantation, Florida 33324

The street address of {is registered office and the street address of the business office of its regisiered agent,

as changed will be identical.

Such chaggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,,or the corporation has been notitied in writing of the change.

Kimberly Baggett, Attorney-In-Fact

wi——
74
g Frinied of Typed namoand Dilc

a0

[ hereby acceplibe appointment as regisiered agent and agree (g act in this capacity.

I furthér agree M comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I ain familiar with and accept the obligaiion nf? my pasifion das :;a{-gisrered
agénr. Or, if this document is being filed merely to reflect a change in the regisfered office address, [
hereby confirm that the corporation has been riotified in writing of this change.

C T CorporationSy :
By: ~ (8/09/2017

Signature of Rogision gent Dete

Sl

I signing on behalf of an entity:

Lisa Dubois

Typed or Pringsd Naune
*» * FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (03/12)

FLOOS - 030 0F101] Woligy Khewer Onbie
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