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10/13/2014 14:37:53 From: To: 85.0817538.07‘ ’ .

COVER LETTER

TO: Amendment Section
Division of Corporations

RISK METRICS CORPORATION
SUBJECT:

Name of Corporation

F98000000381
DOCUMENT NUMBER:

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

Pieass return all correspondence concerning this matter to the following:

Renee Simonton

Name of Lontact Person

Reed Elsevier
Fimv/Company
1103 North Market Street, Suite 501
Address

Wilmington, Delaware 19801

City/State and Z1p Code
rence.simonton@reipmsi.com

E-mail address: (lo be used for fufure annual report notification)

For further information concerning this matter, picase call;

Renee Simonton ; (302 384-8311
B

Namet o] Contact Person Arca Code & Daylime 1clcphone Number

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

Mailing Address: %reﬂ Address:
Kmenimenl §‘ectiun mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E4S (DA12)

TLEGE ~ 0A)0F 101 ) Walgrs K hewss Cdume
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10/13/2014 14:37:53 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Risk Mirics Corporation
2. The principal office address; 1000 Alderman Drive, Alpharcite, GA 30005

i 3. The malling address (if different) 1105 North Market Screer, Suite 501, Wilmington, DE | 9807
} 4, Date of incarporation/qualification: 017221998 Document number: F9800000028 )
‘ 5. The name and street address of the current registered agent and registered offlce on file with the
Florida Department of State: (If resigned, enter resigned)
e, o2
MCCARTHY, JOHN L D, =
SR 2
6971 N FEDERAL HWY, SUITE 404-406 vy B
s
BOCA RATON, FL 33487 %.:r-»j'!." —
o w
re
6. The narae and street address of the new registered agent (if changed) and /or registered office IR §
(if changed): Do =
C T Corporation System %Zﬁ Lo
_ [rl AN =
¢/o C T Corporation System, 1200 South Pinc island Road 3
£.0. Box NOT aceeptable
Plantation, Floride 33324
The street add{eieqf its ;gnstered office and the street address of the business office of its registered agent,
as changed witl be identi
Such ¢ utherized by resolution dul ed by its board of directors or by an officer so
aut?w dgoy e%oalglor Ihbeyoorporatmn hng heer’n’I nouifreﬁn writing of the changey
Renee Simonton, Yice President
7] an ol Icer oF direr Prinics of iyped name ang ol
1 hereby accept the g m‘mmm regisiered agent and agree fo act in this capact
ﬂ;th?r a,greg c%.vg‘gly wuh m '5:.: om' ofgg!l statutes m‘anvz to the A
performance o my wties, and lar wi
’algc . Or, menl is bemg _g!e
erely c .rba: the corppratio,

.
Pro er and complete
cep! lve obhga: on
marely to rejflect a
been notifi

m n as ragistered
l: eregw era ess, [
In writing of this change.

b e

" e

if signing on behalf of an entity

Typsd or Printed Namy

s * * FILING FEE: 53500 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF

STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALU\HASSEE FL. 32314
- CRZE043 (03112)
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