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CORPORATION SERVICE COMPANY
1201 Hays Streetg
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : 120000000195
REFERENCEigéi:E;%Z}9 8458955
AUTHORIAATION??AJ?Yé{Aﬁﬁrfak_ﬂﬁ
A
COST LIMIT : § 25.0
ORDER DATE : September 25, 2021
ORDER TIME : 12:39 PM
ORDER NO. : 658719-066
CUSTOMER NO: 8458955

CHANGE OF AGENT

NAME : NCC GROUP SOFTWARE RESILIERNCE
(NA), LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN S5TAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

()

Pursnant ter the provisions of sections 6030114 or 6030116, Florida Stanues. the andersigned limited liability compean
650 California St, Ste 2850

subhmits the folloving statement in order 1o change its registered office or vegistered agent, or both. in the State of Flovida,
Name of the limited Hability company:
5

NCC GROUP SOFTWARE RESILIENCE (NA) LLC
Principal office address of fimited lubility company:

(b}
INote: MUST BE STREET ADDRESS)
San Francisco. CA 94108

650 CALIFORNIA ST STE 2950

Muailing address of timited Hability company:
(Newer MAY BE POST QOFFICE BOX)
San Francisco, CA 94108
04/01/2022 M22000004989
3. Date of Nlingfregisteation in Florida 4. Document number
5 LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stare: 1;93
2
476 RIVERSIDE AVE. =
Feah T
Registered CHlee Address (WUST BE FLORIDA STREET ADDRESS) P e
' il
(JJ ("'\
-~}
JACKSONVILLE ., 32202 v Ln
- FL —
T2
—
(b) *
Enter name of NEAW Registercd Aeent and/or NEW Registered Office address:
Corporaticn Service Cempany
NEW Registered Office Address:
1201 Hays Street

Tallahassee

32301

If the limited lability company is not organized under the laws of the State of Florida. it ts hercby 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 Hability company. it is hereby confirmed that the change(s)
fsilames Jordan

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizanon or the operating agreement of the limited lability company.

Sigreure of @ member or authorized representatise ol i member
provisions of all statutes refative o the pre

James Jordan. Authorized Person
/
the obligations of my position as registere
to merely reflect’a chan
mgtified Bwriting ¥

Printed or typed name ot signee
{ hereby aceept the appoimment s registered agent and agree 1o act in this capacity. { furither agree to comply with the
e fnthe re;
Lﬁ 1his<ha

wr and complefe perforniance of my duties, and 1ane Jamitior with and aceept
gistered office address, Dherehy confirm thar the limited

4

Signature of Registered Agent

N\

agent us provided jor in Chapeér 605, F.80 O, if this document is being filed
INHISTS 1 2/14)

iahilin: campany has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

6588719-06



