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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608 416 or 608.508, Florida Staiutes, the undersigned limited
Kobiliry company submits the following statement in order lo change its regisiered office or regisiered
ageni, or both, in the State of Flotida.

1. The name of the limited iability company: ALURIA SOFTWARE, LLC

2. The mailing eddress of the limited liability company is: 475_Montpormery Place, Altamante
Springs FI. 32714

X Date of filingfregistration in Florida: §4/10/20083

o 4, Document Number: 102000003333

5. The name of the registered sgent and the registered office address as shovwn on the records of the
Floride Dapaxtmnent of State;

Metthew G, Garrison
$00 Caitlin Pointe
Lonpwoad, FL 32750

6. The namo-and addreds of the new reglstered agent and/or office: —
Fe &
Willissn R. Lowmn, Jr., Esq. 'L::g’ &=
1000 Legion Piace, Suite 1700 sn =
Orlando, FL 32801 Rzt
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It {g hereby conﬁmwd that the changes were guthorized by en affinmative vote of the mmbcrﬁgf th E’;’i
o otherwisc provided in the articles of organization or the ggﬂm&
SH -
bt

(Signature of a mcmber or authorized represcrtative of a member)

Wil ka2 (puumry >£ Autloricod faperodatve

(Printed or typed nanie of signee}

I hereby accepy the appoiniment as registerad agent and agree 1o act is this capacity. [ further agree (o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am famtliar with and accepr the obligarion of my porition as registered agent as provided for in
C‘!mpwr 608, FI ] vistes. O, tf thls document is being filed merely 1o refleer a change in the

- herely confirm that the limited linbility company has been notified in writing

May 18, 2005
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TOTA. P.az




