7/8/2044 11:36:40 From: To:

8506176 3
e e Olo 0OO000 T |

Florida Department of State

Division of Corporations
Electromc Fl]mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom of all pages of the document.

(((H14000162881 3)))

R0 A

H1400M 62081 3ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corperations
Fax Number : {B50)€17-6380
@ From:
_ wES Account Name : C T CORPORATION SYSTEM
o =R Account Number : FCACO0D00023
O - TES Phone : {B5()222-1092
wl ‘é = Fax Number : {B5()B7E-5368
Z fee) : e
5
- e
!
1 e
REGISTERED AGENT CHANGE ‘. -2
HANDSHAKE SOFTWARE, INC. I L
|Ccrtiﬁcare of Status 0
[Centified Copy 0
|Page Count 03
Estimated Charge | $35.00 |
JUL 0 9 201

e} CAHHUJHE,L?_S

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripis/efilcovr.exe 7/8/2014



7/8/2014 11:36:40 From: To: B506176380 { 2/3)

COVER LETTER

TO: Amendment Section
Division of Corporations
HANDSHAKE SOFTWARE, INC.
SUBJECT: <
Name of Corporation
FO600000071)

DOCUMENT NUMBER:

The enclosed Starement of Chanpe of Reglstered Office/Agent and fee are submitted for filing.
Please retorn 2ll correspondence concesning this matter 1o the following:

'Wame ol Contact Person
C T Corporation Systom
Firo/Company
1200°S Pint [sland Rd
Address
Pizniation FL 33324

City/Siats and Zip Code
CT-Swecommunications@wolterakluwer.com
E-mail address: {to be used for future annual report notffication)

For further information concerning this maner, please call:

Angela Lamaruggine ati BS5S ‘316-”44
Name of Contact Person Area Code & Daytime Tekephane Nunvoer

Entlosod is 8 $35.00 check made payable to the Depariment of State.

Division of Corporations Division of Corpemtions
P.0. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Exceoutive Center Circic

Tallahassce, FL 3230]

CRIEDA S 0A1T)
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STATEMENT OF CHANGE OF REGISTERED OFF[CE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectians 6G7.0502, 617.0502. 687.1368, or 617.1508, Florida Srotutes, thiy
stalement of change Is submiited for a corporation arganized wnder the laws of the State of ‘G < cQj e
in order to change lis regisiered office or registered agem, or both, in the Stale of Floridn.

1. Tho name of the corporation: PANDSHAKE SOFTWARE, INC.

2. The principal office address: 5440 McOinols Villege Place X'#e * 10! ALPHARETTA, GA 30005

3. The mailing address (if different),__

4. Dae of incorporation/gualification: Y2/0%/2008 Document number: Fo5000000771

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

DOUGLAS HORTON

2222 O)d St Augustine Rosd

TALLAHASSEE, FL 3230

6. The nwme and street nddress of the new registered agent (If changed) and /or registered office

(if changed):
C T Corporation System
t/o C T Comporation System, 1200 Seuth Pinc Islsnd Road
2.0. Box NOT mxxplabic

Plantation, Florida 33324
The strect ms urln ered office gnd (he street address of the business office of its reglsiered ngent,
Such chan au&honn:d lut ils board of direciors or b fTicer 50
atl:tchnn “m: board, or tht:’crl:?;o:u ulprcdqm writing clru the chal:’gey ane
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*** FILING FEE: 335,00+ v ¥

" MAKEZ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED4S mm:”"" L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAqusses. FL 32314
)

MLIsE . g2 1) Wollns Kivey Oriss



