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i COVER LETTER

“TO:  Amendinsnt Section

Division of Carporations
SUBJECT: NaviSite, Inc.
Name ol Corpara(ion
DOCUMENT NUMBER: F11000003211

The enclosed Statement of Change of Registsred Offioc/Agent and feo arc submitted for filing.

Pleass retum alt cammespondence coucerning this smatter (o the following:

‘Naie of Contact Person

Fum/Campany

Cify/State and Zip Lode

Far further information concerning this matier, pleasy sall:

at{

Name of Contact Person

Boclosrd {54 $35.00 check made payable to the. Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant g the provisions of seokions 807.0502, 617.0502, 607.1308, or 617, 1508, Florida Statases, this
statement of change ix submivied for a corperation organized under the laws of the Siafe ¢

f. Dalawnra
in order i change is registered office or registered agend, or both, in the State of Florida.
1. The narne of the corporation; /it or 106

2, The principal offioe address:, 400 Minuteman Rd, Andover, MA 01810

3. The mailidg addvess (i( different):

4_Dut# of incorporetion/qualification

C T Corporation System

Rasrn Documenf number; Fl1000005211
5. The name and stroet address of the curren| reglstered ageat-and registered office on file with the
Florida Department of State: (If cesigned, enter resigned)
Corporaie Filing Solutions, LLC
155 Otfioe Plaza Drive, Sulto A
Talizhasaes, FL, 32301
; 6. The.name and strvet addresa of the new registered agent (if changed) and /or registered office
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MAKE CHECKS PAYARLE TOFLORIDA DEPARTMENT OF 8Y.
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