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STATEMENT PF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Staiutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

1. The name of the corporation: CONVIO, INC.

in order to change tis registered office ur regisiered agent, ov both, in the State of Florida,
2. The principal office addresy:

6607 Camden Bay Dr. #301, Tampa, FI. 33635
3. The mailing address (if different):

11501 Domain Drive, Suite 200, Austig, TX 78758
4. Date of incorporation/quaiification: 07/28/2008

Florida Depariment of State:

Document pumber:  F 08000003327
5. The name und street address of the current registered agent and registered office on file with the
C T Corporation System

1200 South Pine ¥sland Road

Plantation, FL. 33324
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6. The name and street address of the new repistered agent (if changed) and /or registered office ’;.“n @ >
{if changed): e T )
. . -8 =
Corporation Service Company DT s
I‘r‘. w
1201 Hays Street 27
(P.0. Box NQT scceptable)
Tallahassee, FL 32301
The sireer addeess of jts reg,i
as changed will be identical.
authorize

stered office und (he street address of the husiness office of its registered agent,

Such chanpe was autherized by resolution duly adopted by its board of directors or by on officer so
y the boand, or the corporation has beert notified in writing of the change.
T\ SigiTature of an at director

L hereby accept the appointment as registered
I f_urrhe)r)‘ agre‘z to ¢o g K ision
o

Maureen Cullen, Attorney in Fact
" (Frnied oF {(ypeil THTE And BT
agent and agrec fo act in this capacity,
7 fy-with the ir.wow'.sv’c:n‘:.s of%ll stattes relative to the proper an% corrgvlere performance
of my dutigs, and I am Ji’:’mihar with and accept the obligation of my position as registered age
ocitment is eingeﬁ!e m.ereéy. in reflect a change in the registered office address, T hereby con
corporation has béen notified in writing of this change,
@ratmn Service Company
L .
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(Sikuature of ReglatercdfAde

. Or, if thi
p%rm {fu?;zhlég
——— September 28, 2009
T (Late}
If'signing on behalf of an entity:
Sylvia Queppet, Asst. VP
{Typed ax Printed Nmne}
¥ * % FFLING FEE: $35.00 * * »
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