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10/27/2024 9:49:24 From: To: BS5D6175380 { 2/3 )
COVER LETTER

TO:  Amendment Section

Division of Corporations

Notabis Sclutions, [nc.
SUBJECT:
Name of Corporation
F12000000045

DPOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

Name 6 Contacl Person g

ey

ol
— FirnyCompany - "

'i ]
o

Address
City/Stafe and Zip Code
lonya georges@nuance.com

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

For further infarmation concerning this matter, please call:

at( ).
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Dopartment of State.

Mgilini;\ddms; Slreel%ggng: .
Amen t Scction "Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIE4S (B312)

FLODS - BA00/I01) Walters Wiwwer Onlins
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10/27/2014 9:49:24 From: To: 8506176380 { 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFRICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

] Pursuant io the provivians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submiited for a corporation organized under the iaws of the Stafe of DE
In arder 1o change its regiviered offlce or registered agent, or bath, in the State of Florida
1. The name of the corporation:; Notablo Solutions, Inc.
2. The principal office address: 330 Gaither Road, Suite 400, Rockville, MD 20850

3. The mailing address (if different);_

1sf2012 F12000000046

Document number:

4, Date of incorporation/quatification:

5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State: (M resigned, enter resigned)

Corporation Service Company

| 1201 Hays Street

| Tallahasses, L 32301-2525

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

C T Corporation System

' /o C T Corporation System, 1200 South Pine Istand Road
P.0. Box NOT ecceptabis

Plantation, Floridn 33324

'I‘he street dams of its ﬂ%mmd office and the siroet address of the business office of its registered agent,
e identica

Such c gg was suthorized by resolution duly adopted u? Ja board of di f;-ectors or by en officer so
€d

autho the board, or the corparation has been no n writing o
net Tammy Tofteroo
Ihereby accepl the ap polntmeni as registered agent and agree :ov gﬁd] '-'-‘.I EI Ent
r agree o com, y wu ! e _pr isions q(gg Il statutes relative fo the proper and complete
z onngnce o‘! my dutiés, and ifiar with and gcecepl the obligal, J’on o po.rmon as regr.r.'ered
agem r. if this

enti.r ein ely to refiect a chang mr & re, u ered office address, [
at ﬂ: orpomﬂo‘rg: nas been ngﬂﬂe in writing of this chmge i

/ 1072372014

ereby confirm th

pring on "Ehﬁ‘.fmm ii%z

Epeclal Assistant

S T

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, 'm.umssna, FL 32314

CR2E045 (0M12)

FLOOS - #50/2311 Waohen Kinwer Daine




