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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: HUMANWARE USA INC
Name of Cerporation

DOCUMENT NUMEER: F06000000581
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Georgia Dorsam
Name of Contact Person
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Georgia Dorsam on behalf of InCorp Services, Inc. at B800-246-2677 ext. 6912
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Department of State.

Mziling A ddress: Tess;
Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO4S (4713
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STATEMENT OF CHANGE OF REGISTERED bFF ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of chamge is submitted for a corporation organized under the Iaws of the Stete of __ Califomnia

in arder 1o change its registered gffice or registered agent, or both, in the State of Florida
1. The name of the corporation: HUMANWARE USA INC

2. The principal office address: 2804 Gateway Oaks Drive 200

Sacramento; CA 95833 -

3. The mailing address (if different): 1 UPS Way P.O Box 800, Champlain, NY 12918

4. Date of incorporationvqualification: 01/27/2006

Document nutriber: F06000000581

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

Faucher, Mélanje

1310 Ne Business Park Place

Jensen Beach, FL 34857

6. The name and street address of the new registered agent (if changed) and /or registered afﬁce{-rTi sl
(if changed): - 21
-
InCorp Services, Inc.

L0:OIHY 91 NV 0202
T

T
17888 687th Court North

P.O. Dox NOT acceptable
Loxahatcheas, FL 33470

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted Itziy its board of directors or by an officer 5o
authorized i)y the board, or thé corporation has beern notified {n writing of the change.
of 1 oHficer or director
I herelly accept the intment as registered agent and agree o act in this capaci
\gﬂfrt e}; qgre'?to coan;:p with r}: 1 ro%r"::ions of all .slamtesg;claﬁve fo the pmp‘gra ar?

a d complers performance

ies, and I afn amili wugx rd accept the obligarion of my position os regi. eref agerg.e%r if this
ocimment is being file mgre;: to reﬁecr a change in the registéred office address, har
corporation has been notified in writing of this chan

ereby confirm that the
ge.
M@ww

January 14, 2020
77 27 Signanwe of Regutered Agent Dats

Yohan Le Vasseur, President
Prmted o typed name and tiie

If signing on behalf of an entity:

Georgla Dorsam on behalf of InCorp Services, Inc.
Typed of Prinled Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O). BOX 6327, TALLAHASSEE, F1. 32314
CRIE(45 (04/13)
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