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o

COVER LETTER

TO:  Amendment Seclion
Division of Corpormations

T

BORLAND S50FTWARE CORFORATION
Name of Corporation

SUBJECT:

P3372)
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fes are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name of Contact Person

rirm/Company

Address

City/Stafe and Zip Cods

E-mai) pddress: (t6 be used for future annual report notification)

For further information concerning this maiter, please call:

“Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Depaitment of State.

Mailing Add i %mg?dgrm:
Amenﬁmunt ﬁcuon mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Taliahassee, FL 32301

CRIEAS (0M12)
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“The street address of its re%istared office and the street address of the business office of its regls

571472015 12:18:49 PK From: To: 8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
siasement of change ls submitted for a corporative organised undar the laws of the State of Delawarc
in order to change s registered office or regisiered agent, or both, In the Siate of Florida,

BORLAND SOFTWARE CORPORATION
700 KING FARM BLVD., SUITE 460 ROCKVILLE, MD 20850

). The name of the corporation:

2. The principal office address:

3. The mailing address (if differem);

0452611991 P33721

4. Date of incorporstion/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

NRAI SERVICES, INC

1200 Sounth Pine Island Road

Planiation, FL 33324

W®...
6. The name and strest address of the new registercd agent (If changed) and for regisiered office - ¢
(if changed):

C T Corporation System

¢fo C T Corporation System, 1200 South Pite Island Road
PO. Box NOT eecepuble

L KY %l AvW Sl
G314

Plarnation, Florida 33324

By
61:

as changed will be identica B
Such change was authorized by resolution duly ado;‘ned l;y its board of directors or by an officer so
ng been notifie

authorjzed by the board, or the corporation has d in writing of the change.
@Mm Wiltiam Rleier - Secre \(qt_\ﬁ
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1 hereby accept the appeintmeni as regisiered agent and agree (o act in this capoctiy.

i fmh# agn‘z 0 c:gp ly wc‘!ﬁ r‘w ggions oﬁ:l‘l smrute.rg relative (o the proper an)c} complete
performance of my dutiés, and I ain famitiar with and gecept the obiigation of my positian as registered
agent. Or, if this docyment is being filed merely 1o reflect a change i ihe regislered office address, I
héreby confirm that the corporation”has been nofified in writing of this ol e, :

iy fzzrcpﬂ.ﬂog SEE@ VataT, Gampery SIS
gnnture o eted Agerl P J ~ Dete

If signing on behalf of an entity:

Typed or Primicd Nacne
+ » » FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRIED4S (01/12)
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