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ToFl| Dept of State
Subject: 000173.63080

From: Tracy Spear

Monday, January 29, 2007 4:01 PM Page: 2 of 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!STERH'PZ@EWS?&)TH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
Statement af change is submitied for a corporarion organized under the laws of the Stare of

Lrah
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

MARIPOSA SOFTWARE, INC,
2. The principal office address; 591 Camino De La Reina, Suite 418

Sun Diego, CA 92108
3. The mailing address (if different):

4. Date of incorporation/qualification:

7/28/2006

Document number: FOG000004999
5. The name and strect address of the current registered apent and regisiered office on file with the
Florida Department of State:

Corporation Service Company

1201 Hays Street ?—_%nn <
, - - =
Tallahassce. FL. 32301-2525 TR B T
—_
) : . Fr- A N T
6. The name and strect address of Uie new registered agent (if changed) and /or registered office U,?f: w0 . m .
{if changed): o ALY e
S < = O
NRAI Services, Inc. 2o
- o & e
2731 Executive Park Drive, Suite 4 %?n o
(T.0. Bax NOT axcpuble)., - > w
Weston: FL. 33331
The street address of its re
as changed will be identica

glistcrcd office and the street address of 1he business office of its registered agent, .-

Such chanue was authorized by resolution duly adopted by its board of directors or by an afficer so
a.ulbonze{ y the b?_g{e, or the corporation has been notified in writing of the change.

— David D. Johnson. Secretary
Fdirecior] {Ponled of typed nomc and ey
1 hereby accept the-wuphintment as registered
I jurthér agree to comply with the f’ ;
1‘7// my dulies, and I am familiar wi
locument is being filed mere
co

jrgenr and agree (o acl in ihis capacity,

h and accept the obligation
I éy to refl
cen Hotified in wri

rovisions of afl statutes re(a}::ve to the proper and complete performance
of my pos
ect a phiange in the ragls!ereay offic
ing af this change.

irion as registered ageni. Or, if this
e address,

hereby confirm that the

\! 7
If signing on behalf of an entity:

(Dme)

Paul J. Hagan, Assistani Secretary
(Typed or Printed Name)

* 4+ FILING FEE: 335,00 * *+ »
MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (805)
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