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September 24, 2010 X
: FLORIDA DEPARTMENT OF STATE
Division of Comorations

RAVAYA MANAGEMENT SERVICES INC.
211 MOUNT AIRY RORD

ROOM 1C519
BASKING RIDGE, NJ 07820

SUBJECT: AVAYR MANAGEMENT SERVICES INC.
REF: F05000005784

We received your electronically transmitted document. However, the
dosumant has not baen filad. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.
The current name of the entity is as referenced ahove. Pleass correct
your docurtent asccordingly.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any cquestions coneerning the filing of your deoument, please

call (850) 245-6906.
FAX Aud. #: H10000211070

Darlene Connell
Letter Mumber: 110A00022755

Regulatery Specialist II
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TO: Amendment Section
Divigion of Corporations

sunect: Avoya tManagement Seryices Tnc.
ame of Corporation

pocument vumeer;._E 0SOC0C0 57 RY
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Please return all correspondence concerning this matter to the following:

WName of Coniact Femsan

Fiem/Compeny

Address

City/State and Zip Code

tettemer@avaya.com
E-mail address: (o be used for future annuaf report notification)

Ror further information concoring this matter, please call;

: at( )
Name of Contact Person “Area Code & Daytime Telephons Number

Enclosed is n $35.00 check made payable to the Department of State,

M Addregs: reet Address:

Am t Section @ Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRZEMS (£/05)

FLOGK - 17/25/1009 £ Syuican Onlie



STATEMENT OF CHANGE OF REGIS‘] ERED OFFICE OR REGISTERED AGENT OR BOTH
. R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Deleware
in crder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The of the carpe Avnyu. Management Service§ Inc.

2. The principal office address; 2! MT. AIRY RD, BASKING RIDGE NJ 07920

3, ‘The mailing address (if different): 211 MT, AIRY RD, ROOM 1(519, BASKING RIDGE, NI 07920

4. Date of incarporation/qualification: 10/06/2005 Document nursber:; 05000003784

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enler resigned)

OORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE FL 32301-2325

o/o C T Corporation System, 1200 South Pine [slend Road
P.O. Box NOT acospiable

-
o2 AN,
el
6. The name and street address of the new rogistered agent (if changed) and for registored office : . rcj ::_
(if changed) -
C T Corpomtion System = R 4
F ol 1
o
o]

Plentation, Florida 33324

The street addyess of its rgﬁxstmd office and the street address of the business office of its registered agent,
as changed will be identi

Such change w thomod by resolution dul ted by its board of directors or by an officer so
authoriz yt 8 %ard or theyom'pomnon ha.g l?g:n?natl ed in writing of tho chang

I hereby acce) tthe intment as registered agent and agre m actin :his capacity
rth é¥- agy ag ta ooarﬁg? thh the raegmons ofa II sta um re }ve to the roper a
o my duliés, and I am mi mr m

e ob : iered a Ie‘e M@' thi.s
¢ the obiigation o ion s registe
cionent is being fil reﬁe:ct 2cf£gng in tf:!.ga register e’? ice aJdras.!, kemby nﬁm tft ¢ the
corporation has béen notﬁ In wr' is change,
By: T ion Sydey 92072010

ignature of Kegist t Date

If signing on behalf of an entity:
Rebecca Bacth, Assistant Secretary
Typed or Printed Name
* v v FILING FEE: $35.00 * % ¥

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEB, FL 32314
CR2EQ45 (8/05)

FLO0S - 022321 C© T Sysiem Onling



