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PARACORP NUMBER PAGES:

Date: March 09, 2010 AE: Sharon Cocke

TO: Florida Department of State REFERENCE: 536494
P.O. Box 6327

Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
HANSEATIC SOFTWERK INC
Change of Registered Agent
IN FL

SPECIAL INSTRUCTIONS: Please file on a routine the attached to re-appoint Paracerp as the
registered agent. Please return filing confirmation when available.

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Sharon Cooke TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET ({800)
533-7272




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HANSEATIC SOFTWERK INC

Name of Corporation

DOCUMENT NUMBER: P10000001049

The.enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this marter to the following;

SHARON.COOKE
Narmne of Lontact Person

PARACORP INCORPORATED
FirmiCompany

PO BOX 1680568
Address

SACRAMENTO, CA 95816
City/State and Zip Code

bw@hsw-us.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHARON COOKE ar( 888 886-7166

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparument of State.

Mailing Address: Bireet Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRED45 (870%)



STATEMENT OF CHANGE OF REGISTERED -OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 68070302, 61 7.0302, 6071508, or 6171308, Florida Swatuwies, this
Slatement of change is submitted for a corpuration organized under the liovs of the Swae of FLORIDA
it order to change iis regisiered office or registered agent, or both. in the State of Florida,

1. The name of the corpotation: HHANSEATIC SOFTWERK INC
2. The principat office address; 201 South Biscayne Boulevard 28th Floor, Miami, Florida, 33131

3. The mailing address {if ditierent):
P10000001048

01/05/2010 Dogsument number:

4, Datz of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file withthe

Florida Deparument of State: (If resigned, enter resigned)

resignad

6. The name and street address of the new registered agent (if chanped) and for registered office
_‘ 1{:-!3

(if changed):
PARACORP INCORPORATED
S

236 EAST 6TH AVENUE

PO Hox NOT soceptuble

TALLAHASSEE, FL 32303

giistcrcd office and the street address of the business office-of Its registered agent

The street address of its re
as changed will be identica

lution.duly adopied by its board of directors or by an officer so
oration has been notified in writing of the change.

‘Bipern Wiehe, CEQ

Frimes o typad nume and ity

gent and agree-to act inthis capacity,
all stqiuies relarive 1 the proper and complele performance
of my position us registered agend. Cr, i this

ered Gfficy address, T hereby éonfirm that tive

I herehy acceps the appointment us regisiered g
1 furthér agree 1o comply withthe provisions o ;
of my duties, and 1 am fomiliar with gnd accepir the obligation

ed merely to reflect a change in the regisi

docimment is bcing filed mi | {
corparatigy has bégn nogifigg/in-writing of this change.

Date

é G/ 2010

Tsagnmure o Repistred Agent

11 signing on behalf of an entity:
%f’ JwCorEPRLTED
Typed o Printed Name
* + ¢ FILING FEE: $35.00 »* *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32314

CR2EQ4S (RO5)

2 Hd 25 g



