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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liability compary
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: CACTUS SOFTWARE LLC

k.

2. (8) 315 Cap'tol Strest (b) 335 Capitol Street
Principal office address of limited [iubility company: Maiting address of limited liabiliry company:

ol T BE STREET ADD. (Note: MAY BE POST OFFICE BOY
Suite 100 Sulte 100

Houston, TX 77002 Houston, TX 77002

04/04/2017 M17000002887
3 Date of filing/registration in Florida 4, Document number

5. (3 C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept of State:

1200 SOQUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

—_ 3
T b=
PLANTATION  FL 33324 R
' L6
(b) United Agent Group Ing. nony
Enter name of NEW Reglstered Agent end/or NEW Repistered Office address: e e e
"~ m D
L. o
.., X
801 US Highway 1 T w
NEW Repistered Office Address: =
Y 5 |

North Palm Beach L 33408

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganizatigh or the operating agreement of the limited liability company.
X1e ﬁ/ff Enin Saville, Attorney-In-Fact
Signature of a mém aithorized represantative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provi :‘é}ns pfeg{! .sa'am'?gs relative 1o theg proper a%d compfe% performance of mapdur?es, a":ir[.:? lam fgmihar with and accept
5, F.5. Or, x{ this document is being filed
1

the obliganions of my position as registered agent as provided for in Chapter
to merely reflect a ¢ ange in the registered office address, [ hereby confirm that the limited liability company has been
nopfied’in wrtrm 4o this change.

f ” Erin Savilla, Spacial Secrelary
£ REfstered A gont
Diivisian of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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