(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [ maw

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MG

600246647696

04/11/13--01013--001  #+25.00

—-‘
>, S
-
e et
zZz % M
D—:E'( - o) P
P
ez — I
SSEE-SAL
csos O
m{.: ']
SN

B. BOSTICK

APR 122013

EXAMINER




COVER LETTER e

I

TO: Registration Section
Diviston of Corporations

supsecr: DESCARTES SYSTEM (USA) LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marilyn Wilkinson

Name of Person

The Descartes Systems Group Inc.

Fim/Company
120 Randall Drive o =
Address ;c;; ;:
xr 0
: g =
Waterloo, Ontario, Canada N2V 1C6 oz T
City/State and Zip Code T o,
ooox
2n P
=

mwilkinson@descartes.com

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

10
B

For further information concerning this matter, please call:

Marilyn Wilkinson w219 | 746-6114 x 202233

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

w $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (5/08}
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. S‘T.ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: Descartes Systems (USA} LLC

2. (a) Principal office address of limited liability company: 2030 Powers Ferry Road SE, Sute 350
(Note: MUST BE STREET ADDRESS) Allanta, Georgia 30339

(b) Mailing address of limited liability company: 120 Randall Drive

{Note: MAY BE POST OFFICE BOX) Waterloo, Ontano, Canada N2V 1C8

4/23/2003 MO03000001265
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Regislered Agem: CT Corporation System
Registered Office Address: 1200 South Pine Island Road .
Plantation, Florida 33324 ., 02
' a0 S
== 5 M
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addyess: — F
m-~<
NEW Registered Agent: Descates Systems (usajLLE e o0 T
NEW T2
. co o= O
NEW Registered Office Address: = P
(MUST BE FLORIDA STREET ADDRESS) B200 N.W. 33 Street, Suite 3118 = s
Miami =N ‘m3122

If the limited liability 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operaling agreer of the limited liability company.

<

Signature of a mr?ﬂ&nﬂaulhon’zed representative ofa member

Slephanie Ratza, President of Member
Printed or typed name of signee

[ hereby (_Jcccz)t the appointment uy regis!ered agent and agree to gct in this capacity. I further agree to
comply ug[h the provisions of all statuies relative to the proper and complete performance of my duties,

and I um familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 808, F.§5. Or, s document is being filéd 10 merely reflect @ change tn the registered office
addﬁ:ss, I hercb}%ﬁml the limited liability company hzs b{elen noriﬁedgfn writing ‘gf this chb%ge.

Signature of chistef?dzﬂgéﬁ_

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



