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A/23/2015 4:32:15 PM From: To: B8506176380( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Carporalions

DESCARTES SYSTEMS (USA) LLC
SUBJECT:

MName of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Registered Agenv/Regisiered Office Change and fec(s) are submitted for filing.

Please return all correspondence concurniny this matter o the ollowing:

Mutt Ruiz

Name of Person
C T Corporatien System

Firm/Company
111 Bth Avenue

Address

New York, NY 10011

City/State and Zip Code

E-mail address: (1o be used lTor future annunl report nolilicalion)

For further information concerning this maiter, please call:

Man Ruiz (2]3 ) 257-1010
al
Name of Person Arcn Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registmtion Seciion
Division of Corporations Division of Carporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallabassee, Florida 22314

Tallabassce, Flarida 32301
Enclosed iz o cheek fer (he following amount:
€ 825 Filing Fee Q $55 Filing Fee & Centified Copy

INEIS18 (214)

FTEES . AW 7013 Waheny Kiunos (b
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603,011 or 603,0116, Florida Starwtes, the imdersigned limited liability company
.s‘f{;biqg.r the following statement In order 10 chonge ils regisiered office or regislered agent, or both, in the Stente of
lorida.
DESCARTES SYSTEMS (USA) LLC

1, Nume of the limited liability company:

2. (@) ()
Principal oflice address of limiscd linbiliyy company: Muiling address of limited liabiity company.
Nate: A BESTREET ADDRE, (Nogg: MAY BE POST OFFICE BOX)

2030 Powers Porry Rond SE, Suice 38¢ 120 Randall Drive

Mlanta, GA 30319 Waterloo, ON N2VIC-6€, Canada

04/23/2003 MO3000001265
3 Date of filing/reglstration in Florida 4, Document number
5. (a)
Rogistcred Agent and Regisiered OfYice shown an the records of the Florida Dept. of State:
Silveira, Mavi
Registered Oflice Address  (MUST NE F) A STREET ANBRESS, a
8200 N.AY, 31 STREET Xow
=
MIAMI
A FL 3312? no
(&5 ]
C T Carporanion System T
Enter name of NEW Regisersd Agent andior NEW Registerelt Offics pildress: 0
(]
(A

NEW Registered Qtfice Address:
1200 South Pine [sinnd Rord

Plietation FL 33324

I the limited liability compeny is not organized under the laws of the State of Florida, it is hereby canfirmed that after

the change or changes are made, the Florida sireel address of the regisicred office and the business affice of the registered

agent witl be identical. Or, in ihe case of o Florida limited liability company, it is hereby contirmed that the chnr}gc(s)
1 affirmative vote of the members of the limited liability company or ns otherwise provided in

1 or the operating agreement of the limited liability company.
Patricin Herrern Swan

Printed of iyped name of signee

rizad reprepeniative ol o member

siganture of p member of pul

1 hereby accept the appoiniment as registere, . )
provis ig:rs of (’;JM smm};ﬂ velative to the proper and cmple and | am familiar wit
the obligations 'g( my position as re'ggsmn.-f a

1o merely reflecl a change in the regiviered office uddress, 1 Jggﬁh i

tified in vriting o rhf char
notifiec in wri S%sl{m . Asslstant Sac

C T Corporation
By:
Sighature of Iu:gismr.tlﬁ

e performance of '2‘55

el

Division of Corporationss I.O. Box (327 Tallahussee, FL 32314
FILING FEE: 525.00

INHS1S (2/14)

H S - DY B Wikt Kiyeer Orims

d agent and agree to act in this © ity. I further agree o camg!_y witlt the

f:r mfz:. ? nd accept

ent us provided for in Clapter 603, F.f. Or, if this document is heing filed
ﬁ‘ q[&{‘: Hha! the limited Tiabiliry conpuny has béen



