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COVER LETTER

TO:  Amgndment Section
Division of Corporations

SUBJECT: Varonis Systems, Inc.
Name of Corporation

DOCUMENT NUMBER; FO9000001843

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please reram all correspondence cencerning this matter to the following;

Name o1 Contact Person

im/Company

Address

City/state and Zip Code

CKLAMECKI@WSGR.COM
E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, piease cali:

at{

)
Nameé of Contact Person Area Code & Daytime Telephone Number

Bnclosed is a $35.00 check mads payable to the Department of State.

Mailing Address: Street Address:

AmE#ﬁt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2E045 (8/05)

FLGE - DMIVTON C T Srwicm Onlime



STATEIMIEN‘&OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siotutes, this
siatement of change is submitted for a corporation organized under the luws of the State of Delaware

in order to change iis registered office or regisiered agent, or bath, In the State of Fiorida,

1. The name of the cotporstion; Varonis Systems, Inc.

2. The principal office address: 499 7TH AVENUE, 23RD FLOOR, NEW YORK NY 10018

3, The mailing address (if different): 698 TASMAN DRIVE, MILFITAS CA $5035

4. Date of incorporation/qualification: 05/06/2009 Document number: F09000001843

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

o [%}) Eé
INCORFORATING SERVICES, LTD. E‘.'?—; o
1540 GLENWAY DRIVE R ?;
rE =
TALLAHASSEE FL 32301 ‘-,_é’;%‘f e
o %
6. The name and street address of the new registered apent (if changed) and /or registered office ; w =
(if changed): %'@, tJ‘\
C T Corperation System B[~

¢/o C T Corporation System, 1200 South Fine Isiand Road
P.0. Box NOT nocepluble

Plantation, Florida 33324

i thd

The street address of its ,regliswred office and the strect address of the business office of ils registered agent,

as changed will be identio

Such change was authorized by resolution duly adopted by its board of directors or by an officer
authoriggn y bgar?i, 0 ycorpaml:iOn hasy beglf noti 1e¢ﬁn warir%ng ofrﬁac; cl angelf

Jennifer Quinn, Vice President

80

Frintcd ar [}t & tlc
] hereb a ent gy registered t and agree fo act in this capacily.
1 furthér agree D”_x;g with the ro;-;uions aﬁsy smrutesgrelari ve (o the proper m?d complete performunce

5}' my dutiés, and [ am ﬁmximr w!ﬁ: and accﬁpr the obligation ajr;;?; %g;;éu:gd :::s ;?%istered ageﬁ. (#]

ocument is bei led merely to reflect a change in the registe hereby con;
corporation ha;lgem natg'?:redvin w;sllﬁng of this gﬁange. & ¥

By: Do Ot s 61012010

r, if this

rm that the

SIgnEture OfRGBﬁEI'Od Agent Dute

If signing on behalf of an entity:

Samantha Jones, Assistant Secretary
Typad ar Printod Naime

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (8/05)

L0068 - D200 C T Byakerm Daling



