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STATEMENT QOF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursutiny 1o the provisions of secrions 607,0502, 617.0503, 607,1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation grganized urder the luws of the Siate of Deleware
inorder ta c&angg its registered office ur registared agent, or both, in the State of Florida,

1. The nume. of the corporntion: Siemens Product Lifecycle Management Software inc.

2. Ths principal affice address; 5800 GRANITE PLWY PLANO TX 75024

3. The matling address (if different}:

4. Daze of incorporation/qualificatlion; 1/20/1998 Document number; F8000000337

5. The name and strevt sddress of the current registered agent and registered office on file with the
Florida Department of State:

CORFORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 323012525 US

6. The name and streot address of the new registerad agent (if changed) and /or registered office
(if changsd): >
’ C T Corporstion System ' w

£
o/o C T Corporation System, 1200 South Piae Island Road -r\—:,
(F.0. Bux NOT deuplobia} (O,A
Plantstion, Florids 33324 2

The street address of its ;eg'istnrcd office and the sttest nddress of the business office of [ty registered ngeri'c‘1
ns changed wili be identical, ‘

Such chunpe wes authorized by resolution duly adopted by its board of difuctors or by an officer $0
authoﬁhzidghy the board, or thcycorpomﬁon lm.er !:&eer‘nJ notified in writing of the change).(

A Thomas F. Eberfu, Assistunt Secretary
TEANRIE o) or T oF B

i by accept the appointment as regisiered agent and agree (0 aot in this cupacity,
< I ':*f'-g- @greg o m‘?ﬁ with the provigions ¢ aif :mmgg'dar ve to the apgraanoé' complet? pa-_gf»]
i'gr agent,
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corporaiion has béen notified i writing of this change.
\ C T Corpurgtion System . FEB 12 Zma
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If signing on behalf of an entty:

(Typod ar Privted Name) .
* % % FILING FEE: 33540« + '
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC: DHVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (3/05)
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