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(((H21000457178 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the wndersigned Limited habiity company
submuts the jollowing statement i order to change us registered office or registered agent, or both, m the State of Florida.

. . A NCC Group Software Resilience (Americas), LLC
1. Name of the linited liability company: oue T >

2 (@ {b)
Prinetpal office address of limited hability company Mmbing address of mated habibty company
(Note: MUST BE STREET ADDRESS) (Note. MAY BE POST OFFICE BON)
630 California St Sie 2950 6530 Califoania 81, Ste 2950
San Franciseo. California, 94108 San Francisco, California, 24103
07/13/2021 M2 [000C08893
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agemt and Registered Qffice shown on the tecords of the Flonda Depl of State
C T CORPORATION SYSTEM
Regislered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;
o =
1200 SOUTH PINE ISLAND ROAD ;g _3_
E2 o
PLANTATION Fl 33324 Pt S S '
) hx o= =
o T m
- !
(b) LT 2o
Enicr name of NEW Registered Agent and/or NEW Registered Office address —w
9% =
LEGALINC CORPORATE SERVICES INC. g pll

NEW Repistered Office Address

5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS, FL 33907

If the limited hiability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the mited liability company.

/V' £ Borira Nick Rowe

Signature of # member or authoiized jepresentative of @ member

Printed o typed name of signee

! hereby accept the appomiment as registered agent und agree to act i this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁmn’h’ar with and accept
the obl‘t{?auons of my position as registered agent us provided for m Chapier 603, F.S.

¢ Or. if this document 1s bewng jiled
to merely reflect'a change i the registered office address. [ héreby confirm that the linnted Tabiliny company has béen
notified HJ/V\I‘H@QO] this change.
i
IS NN

Stenature of Regijiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 82500

INHSIS (319
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