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February 26, 2009
FLORIDA DEPARTMENT OF STATE
iy !
NUMARA SOFTWARE, INC. Division of Corperations
2202 N. WEST SHORE BLVD.

SUITE 630
TAMPA, FL 33607

SUBJECT: NUMARA SOFTWARE, INC.
REF: FD1000001985

We received your electronically transmitted document. However, the
Please make the following corrections and

documant has not been f£iled.
refax the complete document, including the electronie filing cover shaat.

The registered agent must sign accepting the designation.

Please raturn your document, along with a copy of thig letter, within 60
days or your filing will be aonsidered abandoned.

I1f you have any questions concerning the filing of your document, please

call (8350) 245-6906.

FAX Aud. #: HO9DD00D44698

Darlene Connell
Latter Number: 509A0000&6828

Requlatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6072.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staremant of change Is submitted for a corporation organized under the laws of the Stare of. Delaware
in order to change its registered office or registered ageny, or both, in the State of Flovida.

1. The mame of the corporation; NUMARA SOFTWARE, INC.

2. The principal office address;_2202 . West Shore Blvd., $uite 650, Tampa, FL 33607

3. The mailing address ({f different):

4. Date of incorporation/quatificetion: 041272001 Docutnent sumber: ¥ 01000001985
5. The name and street address of fe current registared agent and registered office on file with the

Plorlda Department of State:
C T Corporation System
1200 South Pine Island Road Ze o
ek
Plantation, FL 33324 =
rm T3
6. The name and street address of the new registered agent (if changed) and /or registered office ;5’) = py R
(if changed): «‘?-, ﬁ 141 '{""
Carporation Service Company Bl 2 M
hal
1201 Hays Street o = OJ
(0. Bax NOT acorptablo) X 1:; i
—

Tallahasses, FI. 32301

ddress of its rogistered offlce and the strest address of the business office of its registered agent,
HEAA N e oo ®offes of e rogmed s

byl
¢

ot authorized by resolutipn duly adopted by its board of dirsctors or by an officer so
dSoird, 0p thayoorpomﬁon hagbempnoﬁﬁv;d i writlng of the chnngbe?

Dawvip wiziss (e

50 othit Dnldd of e OoLe,

I aceapt tha appointment 4 registared agene and agree to act in this capacity,

I gyrwcgm f"%’ with the rgrwjl'ama alfsra:graf;efamro m:Wag‘erm%com
my dutics, and iligr with ae

ocument is bein, jﬁ: mer:

t the obligation of iy rere Mgnjr :0r @'fﬂlc'c
(314 { ) anion arm g3hion as & . 1Ly
to reflect a chgn e in tfé? regi:tsred‘;:_%z‘ce address, T hereby dganﬁrm that the
corporatfan has been notifted In writing of this change.

Byf:,‘o%oration é?wice Co;giany a’-l/ _95”/0 2
vk Il {Dae)

If signing on behalf of an entity:

- - — N

(s 2 Duno
Asst! ' ?

* % % FILING FEE: $35.00 ¥ * *

MAKE GHECKS PAYABLE 10 FLORIDA DDEPARTMENT OF STATE
CRIEO (GM)MML TO: DIVISION OF COXPORATIONS, P,O, BOX 6327, TALLAHASSEE, FL 32314
43
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