To: ~ . Page: 10f 3 202208-17 20:06:34 GMT 17702346196 From: Kimberly Rogers

8117722, 4:04 PM

Division of Cocparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000279245 3)))

000000 0 Al

H220002792433ABC «
Note: DO NOT hitthe REFRESH/RELOATD button on your browser troni this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (BSe@)817-6388
=
From: T =
Account MName : URS AGENTS LLC T g !
Account Number : 120159€89127 &S
Phone : (80@)557-4397 v— wens
Fax Number : (800)567-4398 = :
[N 0 j‘ ;
iy o S ranms o
*+*Enter the email address for this business entity to be used for f\]'tu_r‘.& 3 -ZJ
annual report mailings. Enter only one email address please. “"—q S (;')
. '~ €O
Email Address:
REGISTERED AGENT CHANGE
OAKTREFE SOFTWARE, INC. IN OKLAHOMA
ICertiticate of Status ” 0 |
J..fl . — =
¢ [(.cmllcd Copy [ 0 |
d [Page Count | o |
“ lESlimalcd Charge [ S350 |
— K “__-_——W ___-‘._-H_-
= A. pUTLER
Clectromie Filing Munu Corporate Filing Menu Help

htips:fefile. sunbiz.org/scripis/efilcovr.exe N



To:

Page: 2of 3 202208-17 20:06:34 GMT 17702346136

COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJEC,I.:O:\KT.REE SOFTWARE. INC, EN OKLAHOMA
Name of Corporation

DOCUMENT NUMBER; 13000004162

The enclosed Staement of Change of Registered Office/Agent and fee are submiited tor filing,

Please return all correspondence concerning this matter to the following:

Sandra Monroe

Name of Contact Person
OAKTREE SOFTWARE, INC. IN OKLAHOMA
FienmiCompany

1437 S, Boulder Ave
Address

Tulsa. OK 74119
CindStale and Zip Code

smonfloakireestatfing.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

LIRS AGENTS /O LAUREN FOHNSON at { 800 ) 567-4397

Namue of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Sureet Address:

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

7.0, Box 6327 The Centre of Tallahussee
Tallahassce, FI. 32314 2415 N. Monroe Stwrect, Suite 810

Tallahassee. F1, 32303

CRIOL5 0211

From Kimberdy Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1308, or 617.1508. Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of OK

in order to change iis registered office or registered agent. ar both, in the Siate of Florida.
1. The name of the corporation: OAKTREE SOFTWARE, INC, I[N OKLAROMA
2. The principal office address:

1437 8. Boulder Ave, TULSA OK 74119

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/04/2018

Document number: F18000004162
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CAPITCL CORPORATE SERVICES, INC.

515 EAST PARK AVE, 2ND FLOCR

TALLAHASSEE, FL 32301

=
.- 2
R 2 ]
2y o= 3
T o -
6. The name and street address of the new registered agent (if changed) and for registered office - =
(if changed): } & i
. ':, e ‘3 : :
URS AGENTS INC. mT = g
AL
3458 LAKESHORE DR o <
PO Box NOT accepiable o
TALLAHASSEE, FL 32312

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,
Such c.harcllgb

h e was suthorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change’
52/(/% A ulsor~_

Signalure of &n oflficer o darecior

LISA WILSON, PRESIDENT
Prnled of typed name ond Tille

1 hereby accept the appoinimern as registered agent and agree (o act in this capacity.

I furthér agree to comply with the provisions of all statutes refative 1o the

of my duties, and { ain c{c%mhar wilh

ociument is bein,

e proper and cong:!e!e performance
and accep! the obligation of my position as regisiered ageni. Or, if this
f iled merely to reflect a change in the registered office a
corporatign has béen notified in writing of this change,

idress. ] hereby confirm thof the

Sgnature of Regniered Ageni

If signing on behalf of an entity:

Koo Brshap, Pash. B

Typed or Printed MName

¥ 1727

[yase

**+ FILING FEE: 33500 " * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, FL 32314
CR2ED45 (04/13) ,

From: Kimberly Rogers



