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COVER LETTER

* 70V Affendment Section

Divislon of Corporations
SUBJECT: APRIMO, INC.
‘Name of Corporation
DOCUMENT NUMBER: F11000000458

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

Please return all correspondence concerning this matter to the following:

Deborah MacDenald
"Name of Contact Persan

Teradata
Firm/Company

10000 Innovation Drive
Address

Miamisburg OH 45342
City/State and Zip Code

Deborah, macdonald@teradata com
“E-mall address: (to be used for future anmual report notification)

For further information concerning this matter, please call;

Debarak MacDenald at 037 ' 242-4721
Name of Contact Person Area Code gL Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailinp Address: : Street Address:
menﬁﬁent Section m&gﬁ Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2EU4S (5/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE
FOR CORPORATIONS

Pursuani to the provisions of sectioms 6070502, 617.0502, 6U7.1508, or 6171508, Florida Satures, this
steiement of change is submiited for a corporation organized wnder the laws of the State of Delaware
. inorder 1o change its ragistered office or regiviered agen, or both, in the Siate of Florida,

1. The nume of the corporation; - 0y INC.

2. The principal office address: 900 EAST 96TH STREET, SUITE 400 INDIANAPOLIS IN 46240

3. The mailing address (if different):

4. Daie of incorporation/qualification: 011272011 Bocument number: F11000000158

5. The name and street address of the current registered agent and registered office on file with the
Ftorida Department of State: (K resigned, enter resigned)

CORPORATION SERVICE COMPANY
120) HAYS STREET

TALLAHASSEE FL 32301-2525 US

6. The name and steet sddress of the new registered agent (f changed) ond for regintered office. 5 O
{if changad):

£ T Corporation System g

¢/o C T Corporytion Sysiem, 1200 South Pine Litand Read
P.Q. Box NOT aceptable

Plantation, Florida 33324

The steeet address of its ,reﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was au
authorized by the

resolutipn duly adopted by its board of direotors or by an officer so
aycorporatianiag beer?t notified in writing of the change’.’

of ] 1413

L herebY accept the intment as registered agent and agree 1 act in this capacisy,

I furthér qgn’; to 60‘%;’? with the tpra iyions g, aﬁl s:gfyteﬂela! Ve Lo the prapgr an?ﬁ‘ caﬁlm performance

of my duties, and f am familigr with and accggt the obligation o, :y Dposition as reﬁmer agent Or, if this
crmend is being filed mepely to reflect a ¢ agm the registered office aiddrass, 1 hereby confirm that the

carporation has béen notified in writing of thiy crange.

T Corporuticd $yst
By: %f_—ﬁ%: 2Kl
Malure o RegElersd Agens Duse

If signing on behalf of an entity:

Joyce Gilbert, Asst, Secrefary

Typed ar Printed Name

4 * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
Cik2E045 (8/05)
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