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COVER LETTER
TO: Amendment Section
Division of Corporations
HISOFT ENVISAGE, INC.
SUBJECT:
Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Reglstered Office/Agent and fee are submitied for filing.

Please return ail correspondence concerning this matier to the following:

Name of Contact Person

FimvCompany

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

aL(

)
Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

mﬁ_ﬂgm?; Street Afdress:
Amendment Section mendment Section

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

Tallahassee, FL 32301

CRIEM5(03/12)

FLOOA « D3/ 70204} Watiors Klvreery Dnlinw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant lo the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statwes, this

statement of change is submitied for a corporation organized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

HISOFT ENVISAGE, INC.

( 3/5 )

1. The name of the corporation:
{4980 NE 31ST WAY SUITE 120 203 REDMOND, WA 98032

2. The principal office address:

2880 Zanker Roed 203 SAN JOSE, CA 95134

3. The mailing address (if different);
FO7000002765

05/24/2007 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned, enter resigned)
PARACORP INCORPORATED

155 OFFICE PLAZA DRIVE 1ST FLOOR TALLAHASSEE, FL 32301

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
C T Corporation System

cio C T Corporetion System, 1260 South Pine Island Road
P.O. Box NOT accepiable

Plamation, Florida 33324

*

The street address of its re
as changed will be identical
guthorized by resolution duly adopted by its board of direciors or by an officer so

Such change was
oard, or the corporation has been notified in writing of the change.

awuthori the
e Tristan Emrich, VP/Sccy
ignalure ol An otlicer or difecior Lgin (17 name it

nt and agree ro acl in this capacity,
er and camplete

[S:RY £2330 41

istered office and the street address of the business office of its registered agent,

I hereby accept the appoiniment as registered
1 furthér agrée {o comply w:"!‘)é :}w p;}qvis_qu o"ﬁll s?mm r;etfan'vi !l'p .ri’a.e prc-zf o istered
am jamiitar with an e, & opiigation of m SO QS régis.
j?' A A'a 2 A regis. erp;:’z' office addfgess. I
in

performance a{ my duties, and { o
agent. Or, if fhis document is being filed merely 10 reflect a change in |
'm that the corporation’has been notified in writing of this change.

hereby co
C T Corporation Sysiem ?f.ﬁJ
By: o g @ 1272212014

Signature of Repisieced Agent

If signing on behalf of an entity:

James Mertin, Assistanl Secretary
"~ Typed of Frinted Name

* * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 {03/12)
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