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STATL‘MEN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

statemnent of change Is submitted for a am?ara.'ian argamzed ur:der ﬁas lawx of rhe Sraie &f
in order to change 13 yegistered office or registered agesy, or bath, in the Stete of Florida,

1. The name of the corporation: LAnYwhere Selutions, Inc.

2. The principal office addresa: CONE SYBASE DRIVE DUBLIN CA 94568

B AL s e i

3. The mailing address (if different):

4. Date of incorporation/quelification: 01/29/2001 Document number: F01000000531
5. The name and strect address of the curent registered agent and registered office on file with the | 4. ]
Florida Department of Stats: (If resigned, enter resigned) ’ 'r’_‘;!?l -
Corporation Service Company : ; ?} _
1201 Huys Stroct Tellahussee FL 323012525 - E",
o) - ry rﬂ_/__
me
6. The name and sireet address ot‘ fhe new rchstcn:d agent (if oh&nged) and .‘or regnstered office g?:_
(if changed): X

C T Corporation System

c/o C T Corporation Systers, 1200 South Pine Island Road
P.O. Box NOT wecepiable

Plamation, Pioridy 33324

mhs&%eetdaggffg% ?cfl c:ntasu pﬁmwmd office and the street address of the business ofﬁce of its registered agent.

Such change uthorized by resolution duly adepted by its board of directors ar by an officer so
uut(l:'«onzedgby‘:ge goardnor thaycm]?orauon has bem{J nongeél in \erlting of theog y

M G A RackPuae ALST: S -
AMUTE ol un CET Qf QUGS arsyee MU [}]

I hcmby aceapd the qu !nrm m‘ as registered agent and agree 1o act m Ihis oapae,

r ér agre w;t t e prov!slans 0 ” statured re nv to the proper and complete
ornmnce ?f’ Har m and acagpn 8 0 I:gaﬂon of pwiﬂon as regisiered
afge e'm h‘ siﬂg !ed mere dﬂma change in the registered office addrass, §
héreby c het the corgoration has been noz ﬁe in writing of this chan
Co 3
By: z :éj % € %;;;“Cz;;g 2z 375% N
] of Rogist X wck"Ann Owens - Dmle
If signing on behalf of ah entity: Sp&Ciﬂl Assistant Secrefary
Gregory A. Blackbum
Typed ar Prinled Name

* % * FILING FEE: $35.00 * * #

MAkE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ’
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (0312}
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