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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 6171508, Florida Statutes, this

statemens of change ix submitted for a corporation organized undor the laws of the State of Delaware
I order 1o change its regisiered office or registered ggent, or both, in the State of Florida,

1. The name of the corporation:; Sybase, Inc.

2. The principat office address: ONE SYBASE DRIVE DUBLIN CA 9456? .

3. The mailing address (if different):; _

4, Date of incorparation/qualification: 0871671991 Document number: L5131 st

5. The name and street address of the current registered agent and registered offics on file with the rJ: [

Flerida Dapertment of State: (If resigned, enter resigned)
The Frentice-Hall Corp Sysiem

1201 Hoys Streat . : ‘

Tallahnssee FL 3230] . L

6. The name and sireet address of the new registered apent (if changed) und Jor rogistered office 5
(if changed): , o :

-
C T Corporation System

¢/o C T Corporation Sﬁm, 1200 South Pine Islund Road
P Box NOT scceptable

Plantation, Florida 33324
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The street address of its teqistored office and the street address of the business offics of its registered agent,

as changed will be identicy

Such ¢ was authorized by rescfution duly adopted by its board, of directars or by an officer s0
duthorized by the board,lor th?éorporaﬁon hngr bogrls? notilgetﬁn writing o??ﬁeochangg '

Gregory A. Blackbura
ipaature of a3 eThicer or diuscelar Trinted ar Typsd neno and 1ile "

I haraby accept the appointment as reglstered agent and agree to dact In this capacity,

@
1 furthiér agrée 1o comply with the provisions of all statutes relative to the proper and complete
perfarman%:a%my du‘tuigs, and { arg Jamiliar w?i and accepi tha oi[iga o o

ant. Or, §
ﬁcgreby co }r{'

on of my pogition as registered
document is beingjg‘lfd mereg: fa reflecta cf 7 i rsgin’)e)r%zi aﬁﬁw aﬁres:. I
s been notifled In wr!:!ngrg% change.

e % 10/2.

s
nfirm that the torporation
c

T L

If signing on behalf of afTEntity;
ETINE O DO ANN . WIT LIAMS
Asslstant Vice Presldent
Typed or Frinced Name

* % % FILING FEE: $35.00 ¢ * *

MAXE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, F1. 32314

CRIE045 (03/12) '
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