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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 677.1508, Florida Starutes,
this statement of change i3 submitted for a corporation organired under the laws of the State &

Califernia in order to change its registered affice or regisiered agent, or-both, im' Stetg
: F.. i
af Florida. = P -
1. The name of the corporation:_ SUNGARD CORBEL INC. L7
(VL0 Ead i%
2. The principzl office address:__1550 Prudential Drive, Jacksonville, FL 32207 DTS
T @
—
Tl e
3. The mailing address (if different); _same %134 o
T Ak
>
4, Date of [ncorparation/quali ication: 11/28/8% Docurmnent pumber: P27060

. 5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
David Vemre

1660 Prudentisl Drive

Tacksenville, L 32207

6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed):

C T Carportion System

o/o C T Corporation System
{P.C. Bex or portanal malihox NOT scceptabic)
1200 Sowth Pine 'sland Road, Plantation, Floride 13324

The street cgcls of Iﬁ:m Sl office and the strect address of the business office of its registered

dsolution duly sdopted by its board of directors or by an officer s
Tporation hag be:f%cotiﬁ);d in writing of the ¢ ge)f i

%W

- 1

I hereby accept the apppintment as res ad agent and agree (o act in this capactty,

I furthér agree to ccgvutpbf with the pro of ail statutes relarive to the proper asnid cm}ulerc
f-ig

Farformance gf my dutléy, and I am fam ith and accapt the pbligation of my positio
istered agent. 'O, if this documént is being filed merely (o reflecta change in the registered
z_'gce adgress. ! F:ere‘b;gconﬁm that the corpgr"j;n‘on has byeen notifted in m.r‘ng af rhrggch:nge.
C T Corporation Syswem
By: J/JA?.S-
(Signanure of Regatered Agrad) (D)
jpning un behyif of s entity: rerue v oo B ROUT 00
Gooclal Aazisiant Secrat
(Typed or Prinred Mame) {Caparity)

* & * FILING FEE: $35.00 * * ¢

MAXE CHECKS FAYABLE TO FLORDA DERARTMENT OF STATE AND MATL TO:
Dtvizror or Corranamions, P.O. Box 6327, Tallanasser, BL 52314
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