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

Pursuant (o the provislons of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company

.}g;br;ggs the following statement In order to change its registered gffice or registered agent, or both, in the State of
oriaq,

UNITIME SOFTWARE ACQUISITION LLC

1. Name of the limited liability company:

2. (a) )
Principal office address of limlted Jiability company: Muiling addréss of limited llability company:
(Note: MUST BE STREET ADDRESS) (Natg: MAY BE POST OFFICE RGN}

315 East Robinson Streal, Suite 450
Orlando, FL 32801

02/15/2008 : M08000000780

3. Date of filing/registration in Florida 4, Document numbor
5. @) NATIONAL CORPORATE RESEARCH, LTD., INC.

Registered Agent and Registered Offics shown on the reeords of the Florida Dept. of State:

Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS} =, _
155 OFFICE PLAZA DRIVE | =
- T i
TALLAHASSEE pr, 32301 = i 3 e
L

(b) C T Corporalion System
Enter name of NIEW Registered Azent and/or NEW Roglstered Office addresy:

.......

NEW Registered Offico Address:
1200 South Pine Island Road

Piantation FL 33324

If the limited liability compandy is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability 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 pravided in
the articles of organization or the operating agreement of the limited Hablility company.

oy Aron Ain, Authorized Represontative
Signature of n member vﬁmoriz‘éﬁcprcscmnti ve af a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree (o comply with the
praw'sic?;:s ofp g[ tg :u?é% dlatiye to zhég prgper a'gd camplele performance of m dut?és, and [ am ﬁrmmar w:{ﬁ and accept
the obligationg 1y gred agept as, provided for in Chapter 605, F.8. Or, (f tlz)is document is being filed
o) mrgfy ref] itFed office address, I héreby confirm thal the limited liability company has been
4 oFisprs .
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