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STATEMENT OF CHANGE OFf REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Peasuoni to the provisions of sections 8070502, 517.0502, 607. 1508, or 617, 1 508, Floridy Statwes, this

statement of change is submitied for o corporation organized under the laws of the Siale of. Plorda
in ordey to change is regisiered office or regisiered agent, o botR, in the Sue of Florda

1. The naue af the cocporation; Exaculrack Softwere, ine-.
2. The principal office uddress; 5728 MAJOR BLVD., SUITE 720, ORLANDC FL 32819

3. The mailing address (if different);

4. Dee of incorporationigqualification: June 24, 2003 Docwnent susber: PO3000070111
5. The name and street address of the current regtiseered agent and reginened office on file with the
Florida Departrount of Stade:
JEFFREY S. SILEN .C_}:g'? o
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6. The namo and stroct adeiess of the aew rogisteetd mgent (if chadged) a0d for cogiscrod office Mo
(if changed): | 5 2. M
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Il sigamgan behnif of an entity:
DALE W. MORRIS
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