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

-

"Pursuqnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Numara Software, Inc.
2. The pmlpa] office address: 2202 N. Westshore Blvd. / Tampa / FL/ 33607

3. The mailing address (if different):

Document number: F01000001985
office on file with the

4, Date of incorporation/qualification; 04/12/2001
5. The name and street address of the current registered agent and registered
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Florida Department of State: , g . -
o K
Corporate Service Company 58 o
M S T
D~ =
1201 Hays Street A % g
g
Tallahassee, FL 32301 _ﬂ _'c:‘? § m
' oq = O
6. The name and street address of the new registered agent (if changed) and /or registered office =
' — -n-l —
_(ifchanged): - ... .. oM ©
EERCEEEEE _ C T Corporation System
¢/o C T Corporation System, 1200 South Pine Island Road
(2.0, Box NOT accepiable)
Plantation, Florida 33324
The street address of its rgaﬁistered office and the street address of the business office of its registered agent,

as changed will be identi

resolution duly adopted by it board of directors or by an officer so
orporation has been notified in writing of the change.
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AP
nied or name an )

e appoigtment as registered agent and agree to act in this capacity,
oly ® ith the {Jro'\g:l'gions of ail statutes relative to the proper arid comifete performance
agent, Or}! zj; ;%m
at the

I
of my dutie§, and I am familigr with and accept the obligation of my pgsition as registere
a/omfment is heing filed merefy to reflecta ¢ qpng in tlzég rcgiste'.fe o_%‘ice address, I hereby confirm ¢

corporation Rtified in writing of this change. _
£7/3>/0¢

(Date)

I hereby acgtr
rthe'r- abyée to compl)

(Signature of Registered Agont)

- . -Peter F. Souza
If signing on beh{lf ‘of an entlt_y. Assistant Secretary _
C T Corporation System b ST
‘i« . (Typed or Printed Name)
T  #*¥FILING FEE: §35.00 * * %

‘MAKE CHECK.S PAYABLE TO FLORIDA NFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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