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COVER LETTER

TO:  Ameadment Section
Division of Corporationg

SUBJECT: Autonomy Incorporated 4ibia. MNews Tersey Auwtomens, Tre.
Name of Corporation 1 }

DOCUMENT NUMBER; F050000063870
The enclosed Statement of Change of Registered Offlce/Agent and foe are submitted for filing.

Please return all correspondence conceming this maiter to the following:

Name of Contact Person

Firm/Compaay

Address

City/State and Zip Code

E-mail address: (Lo be used for future annual report notification)

For further information concerning this marter, please eall:

at (

)
Nam of Contact Person Area Code & Daytime Telephons Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2ES (805
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DocuSign Envelope 1D 7CIAG5BE-305F-4636-BCCE-A435E3FGEDRY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
Wi FOR CORPORATIONS
FPursuant lo the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florid Statutes, this
statement of change is submitted Jor a corporation organized under the laws of the Siate of _New _Jersey
inorder fo change iis registered office or regisiered agent, or both, in the Stale of Florida.

1, The name of the cotporation: Autonomy Incorporated dika MNews j‘ﬁhf Anin:en:q Thc

2. The principal office address: One _Market, Spear Tower, 19th Flgor, San Francisco, CA 94105

3. The mailing addresg (if diffarent):

4. Date of incorporation/qualification: 12/02/2005

Docunent number: FO500000€970

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

Corporztion Service Company

=
- Z o
1201 Hays street - D
B 2H
P loe ot
Tallahassee, Florida 32301 ‘f’ ?"g;f
o 94
. The name and street address of the new registered agent (if changed) and /or registered office — B2~
(if changed): = g
- B
C T Corperation System . =
P on Sy ':; % ‘

c/6 C T corporation System, 1200 South Pine Island Road
P.O. Box NOT rcocplable

.Plantation, Flarida 33324

The street adqreis of its regiistcred office and the street address of the business office of its repistered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
autherized by the b gorporation ha been notified in writing of the change’

Andrew Kanter
Prinied of typed name ang HUE
1 hereby accepr the appointment as regisiered agenm and agree to act in this capacily, i
1 furthér agree g comply with the proviyions of all siarutes relative 1o the {.;raper and camanfcte performance
af my duties, and I am familigr with and accepl the obA!gano_n of rgy position as registered agent, Or, if this
ocument is being filed merely lo reflect a change in the regisiéred offics address,' hareby confirm thdt the
corporarion has béen notified in writing of this change,

C T Corporation System

By:

_ lna faoii
Signuture of Registered Agent ] Data

If signing on behalf of an entity:

. Connie Bryan
———s—fggistant Sectetony

* 4 & FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L04S (8/0%)

FLQOS - 07/23/2009 € T System Online




