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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502. 617.0302. 60171308, or 6171308, Floride Statutes, this
stutement of change is submitted for a corporation organized wider the laws of the State of Dr

in order to change its registered office or registered ageni, or both, in the Siaute of Flovida,

- . . Logicmonitor, Inc.
b. The name of the corporation:

%20 STATE STREET 3TH FLOOR SANTA BARBARA CA 93101

2. The principal office address:”
3. The mailing address (il different):
. . . N340 18 00287
4. Dateofincorporation/qualification: _' L0 Document number: | 18000
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned. enterresigned)

Corporation Service Comnpany

1201 Hays Street Tallahassee, FL 32301

6. The name and street address of the new regisiered agem (if changed) and for registered office

(ifchanged):
C T Corperanon System

1200 South Pine Island Road =

~-2
. Box NOT aceepiable ) - "

Plantation. Florida 33324 '_'f
g ! -

e . . " . - . - Lrad
The street address of its registered office and the street address of the business office of its Fepisterétd agent,
as changed will be identical. L Y
(TR = :
. - . . [Pt = J—
Such change was authorized by resolution duly adopted by its board of directors or by an qflicerso= {7
auihonzcd’ho\.; l}gs: hd()b::rd. or the corporation has been notified 1 writing of the change’ - 2 d
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Fherchy accept the appointment oy registered agent und agree 1o act in this capacity. i

I jurthér agree to comply with the provisions of all statures relative 1o e proper aid complete performance
of my duties, and [ am familior with and accept the obligation of my pesition as registered agent. Or, if this
document is beiny filed merelv o reflect a change in the regisxtdred office adidress.”! hereby confirm that the
corporation has béen notified in writing of this chonye.

T
By: "/'7%& e iy 121572020

Signature ol Regisiered Agent 1t

If stgning on behall o an entity:

CRYSTLE STEVENSON

I'vped or Printed Name

AR FILING FEE: 335.00 * = *
MAKE CHECKS PAYABLE FO FLORIDA DEPARTMUENT OF STATE

MAKL T IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE 1. 32314
CR2ZL045 (09713)
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