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COVER LETTER

®
T Amendment Section
- Division of Corporations
/ SUBJECT: . Numara Softwaze, Inc,
Narne of Corporation
DOCUMENT NUMBER: F01000000198S

The enclosed Statement of Change of Regictered Office/Agent and fee are submitteq for filing.
Please retwn &ll corespandence concerning this matter to the following:

Mary Hayes
Name of Contact Person

BMC Saftware, Inc,
‘Firm/Cempany

2101 Cirywest Blvd,
Address

Houston, TX - 77042
City/State and Zip Code

MARY_HAYES@BMC.COM
~ E-mai] address: (to be used for futurs annual report aotitication)

For further information cancerning this matter, please calk:

Bt (

)
Name of Contact Person Area Code & Daytime Telephone Number

Encloaed is 8 $35.00 check made payable L the Department of State.

Mai Address: Street Address; )
Kﬁn&ﬁem Section Amendment Section

Division of Corpotations Divigion of Carporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxucutive Center Circle
Tallahassee, FL. 32301
CRIE4S (W05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Pursuant to the provisions gf sections 6070302, 67,0502, 607.1508, or 617.1508, Florida Starures, this
statement of change is submitted for a corparation organized under the laws of the State of Delaware
in order o change its registered office or registered agens, or both, in the Scate of Florida,

£ 1. The name of the cm'pm-:uion:N“'m'n Software, tac.
2. The princips! pffice address; 2101 Citywest Blvd., Houston, TX - 77042

3. The mailing address (if different):

4, Deats of incotporation/qualification: Delaware Document number: _ FD1000001985

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

Corporation Service Company .
27N
1201 Masys Street . A 2
TO A
« g‘\ @ ﬂa’
Tallahaysee, FL 3230!-2525 %”g %
AN e
6. The name and street address of the new registered agent (if changed) and /or registered offios ) g 3’ 3 @
{if changed): A o
—~\ il
C T Corporation System % U;\ .0
2P
elo C T Carparation System, 1200 South Pine Liland Roed /?7 58
F.0, Box NOT arcepabie
Plantetion, Flarida 33324
The street addreas isiered office and the street eddress of tho business office of its registered agent,
as changed will denfwﬁl
Su change was suthorized by resolution duly adopted by its board of directors or by an oflicer so
ncﬁ: ard, or tl-u:y w y dwnonfy ed in writing of the ch angcy
Christopber Chuffin, Vice Presideat and Sccretary
"~ PAnEd or lyped BAME 0 B
{ th r tered agent und agree o act in this capacity
I u;!%l% ﬁéfé’é to ia“;ﬁﬁf"" Y rmf%:":grm g B?ﬂa't'umg r atwe to the prapgr arid mme pe rmance
of my unes. m{y nju- accepl tha obligation of m posu?ory a5 rcﬁtv v if this
actiren. merely lu ne gﬁ in the registéred office address, T heraby canﬂm that the
corpuora! on ha.r een nmgﬂe in wrifing af:hts ange,
C T Corporation System Z
By: 924/ o/ L0/2
it or
. stephanie Allison
Tyoed o P N Assistant Secretary
+ » « FILING FEE: 83500+ * *
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)
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