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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: REALMANAGE, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emi! Tempongke

Name of Person

CT Corparation

Firm/Company

350 N. Si. Paul, Suite 2000
Address

Daltas, TX 75201

City/Siate and Zip Code

emil.tempongko@wolterskiuwer.com

E-mail addreas: (to be used Tor Tufure annual report notification}

For further information concerning this matter, piease call;

Emil Teimnpongko at ( 214 ) 932-3681
Name of Person Avea Code & Daytime ‘Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee Q $55 Filing Fee & Certified Copy

INIIS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following stat ; i ; stered
agent, J;r o h): the Sttite of Pfg o g statement in arder to change ile registered office or registere

1. Name of the limited liability company: REALMANAGE, LLC

2. {a) Principal office address of limited liability company: 16200 ADDISON RD,, STE. 150
te: MUST BE STREET A A% ADDISON TX 75001
{b) Mailing address of Yimited liability company: PO BOX 803335 =
-
(Note: MAY BE POST OFFICE BOX) DALLAS TX 75380 T
RN
R
02/12/2007 MO70000008 14 Vi, -
3. Date of filing/registration in Florida 4, Docurnent nurnber arg"; 1_;
. T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafer; -
oy
Registercd Agent: MYERS, WADE %E’A
v
Registered Office Address: 4902 EISENHOWER BLVD.
SUTTE 216
TAMPA FL 33634
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pinc lsland Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFLL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
snd the business office of the registered agent will be identical. Or, in the case of a Flonda limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arlicles of organization
or the operating agreement of the limited liubility corupany.

Signature of a member oxdithorized representative of @ member

Maria Qzaela, Vice President

Printed or yped name of signee

I hereby accept the appointment as registered agent and agree 1o get in this capagity. I further agree to

cor‘?;lzﬁz}l:n'(f; t_fpg mwp %ns 07" ar” 5 mFe r_‘elag’ivgro gg P sp,e,r and complete er?orr%mcﬁe‘ o[’ y dulies,

and 1 am lb,§w: apd degept the obligations of my positjon ay registgred agen! as provideq for in

g‘ﬁpmr i@" . Or ift ;.’s oguTen_tw : ggir iled to merely rg?fecrac zgg n the regisiered office
ress, I hereby confirm that the limited liability company has in

een notifiedin writing of this change.
C T Corpargtion System

By: Signature of Registered Agent r\1 0\1"\)
Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
FILING FEE:; $25.0D

INHS 18 {05/08)
FLOLY - 1160018 C T Spiem Online



