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COVERLETTER
TO:  Amendment Section
Division of Corporations
MICRO FOCUS (US), THNC.
SUBJECT:
Name of Cerporation
02000001490

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Name of Contect Person

Firm/Company

~ Address

Cliy/Siate svd Zip Cods

E-mail address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

at

__ )
‘Name of Conlact Person Area Cods & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Stre 82

mim Ame%mem Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tellghassee, FL 32314 2661 Executive Center Circle
Tellzhessee, FL 32301

CRIEG4S (03/12)

TLLO . OVIVINL3 Wil s Klywer Doline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswani to the provisions of secilons 607,0502, 617.0502, 607.1508, ar 617. 1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Deltvare.
in order 10 change its registered office or registered agent, or both, in the Siate of Fl orida.

}. The name of the mrpomiionLM'CRO FOCUS (US), INC.
2. The principal office address; 70? KTNG FARM BLVD, SUITE 400 ROCK VILLE, MD 20850

3, The maifing address (if different):

03212002 F02000001490

4, Date of incorporation/qualification; Document number:

5. The name and street address of the current registered agent and registered office on fMe with the
Florida Depariment of State: (If resigned, enter msigned)

NRAI SERVICES, INC

1200 South Pinc Istand Road —
—
(4, rm
Menintion, FL 33324 = T
= Aoy
— ——
oo,
6. The name and sireet address of the new registered agent (if changed) and /or reglstered office = o Eetbll
(il changed): oot
| = Pl
C T Corpuration Sysiem = 7
S o
t/o C T Corporstion System, 1200 Scuth Pine Island Road ro 5—33 ?’:
P.O. Box NOT ccceptable (ov] g m

Plomntion, Plorida 33324

The sireet ad f its regisiered office and 1he street address of the business office of ils registered
as changed w?{m?dentlugl. & g

Such change was authorized by resolution duly adopted by its board of dirceters or by an officer so
authpri y the board, or the carporation has been notified in writing of the change.

W R Willian Bleser: Seceetory
an o of il | or namp (]
{ hereby accepl the appointment ax regtsiered agent and agree (o act in this capacity.
ﬁ.rrthe}p’- agre‘glm cm% wifl? the g{siam of all sigtutes relalive fo the proper m?c’l complete
performance of my dilies, and | am familiar with and geeapt the obligaiion of my position as registered
agént. Opr, if thiy documert is being fited merely to reflect a change in the reglisiered office address, 1
hereby confirm thal the corporation has been rigtifted In writing of this change,

If signing on behalf of en entity:

Typed or Printed Name
“ 4+ FILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DLVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CRZEQ4S (03/12) .
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