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COVERLETTER
TO:  Amendment Section
Division of Corporationa
SUBJECT: AV&‘I& Fedara) SD\'L&'\'W\S e
Name ot CGrpora.tmn
DOCUMENT NUMBER: ___ FO1 000001253

The enclosed Statement of Change of Registered Office/Agent and fee aro submitted for filing.
Please requrn all comrespandense conosming this matter to the following:

Wazme of Conlact Person

- Firm/Company

Address

City/state and Zip Code

tettemer@avays.com l
E-mail address; (1o be used for Juture annual foport nobTicatony |

For fuether information conceming this matter, please call;

at (

)
Nume of Contact Persan Area Code & Daylime Jelephone Number

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

Malliny Address: Stree s
Arendasnt Sevion - tion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxccutive Center Circle

Tallahasses, FL 32301 : |

CR2E045 (30%)

FLO0S - OTLI009 C 7 Syskan Gl . .



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for & corporation organized under the laws of the State of Delaware
in order ta change its registered offioes or regisiered agans, or both, in the State of Florida.

1, The name of the corporation: . Avaya Federal Solutions, Ing.
2. The principal office address: 21! MT. AIRY RD, BASKING RIDGE N1 07920

3. The mailing address (if differcat):; 211 MT. AIRY BRD, ROOM 1C519, BASKING RIDGE, NJ 07920

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSER FL 32301-2525

§. The name and street address of the new registered agent (if changsd) and /or registared office
(if changed):

C T Cotporation System

¢/o C T Corporation Sysiem, 1200 South Pine Tafand Road
P.0.Box NOT fecopiable

21 iy £2d3508

Plantation, Flotida 33324

its registered offl d et add f tha businass office of its registercd agent,
;rshgsmct%ﬁusng?j ared office and the stee ross of tha bus o its reg g

t b f b officer so
Sl s ko e i pdpid by b ko by not
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.H:re ace N.& appointm tered agent and reeooac:mﬂu‘.ecaa
fte Zyut A o Eo Jw‘m‘w :ﬁnﬁm Yoo ow".:ig{ts {‘%5? .slggwgsf rel a ) :h}zn frana';c lete e rn?
& (¢4
azgnemhg a’:n ar:;‘r ect g“gg 2 10 the ?egmer office ::?da ess%ereby ﬁmﬂm tht the

car;poranan een no ﬁez{ jp iv Change.
By: ation § 92012010

Ignature s Dl
If signing on behalf of an entily:

Rebecen Basth, Agsistant Secretary
Typed or Printsd Name
* % « FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT QF

STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE, FL 32314
CR2EMS5 (4/05)
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