¢

2 * Diyision of Corporations

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

A AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

(((H10000213498 3)))

H1300021 34883AB8C

page. Doing so will generate another caver sheet.

R A A

To:

From:

*+Enter the email address for this business entity to be used for future

Division of Corporations
Fax Number (850)617-638Q

t C T CORPORATION SYSTEM
FCAOO00000Z3
(850)222-10982
(B50)878-5368

Account Name
Rccount Number :
Phone

Fax Number

annual report mailings. Enter only one email address please. v+

Enail Address:

[ ) L
a °© &2

& =%
ul 7
> 5 ¢
i LL"
It oo F85
O N X2
uw 8
® < 8§

- ne

REGISTERED AGENT CHANGE
MEGAPATH INC.

IlCcrtiﬁcatc of Status || 0 fl

Certified Copy || 0 II
[Page Count 03 ]

Estimated Charge | $35.00

A

hitps://efile.sunbiz org/scripts/efilcovr.exe

=S

RUVLS A0:AY :g.!.‘am

82:€ Wd 8243561
VOI¥0 14 ‘3ISSYHVIIVL
ag

N
2
>~

S

©
s
=

9/28/2010



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: MogaPath Inc. '
Name ot Corporation

DOCUMENT NUMBER: F00000000870

Tha snclosed Statement of Change of Registered Office/ Agent and fes are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Name of Contact 1

Firm/Company

Adaress

City/5tate and Zip Code

sward@platinumequity.com
TE-mall address: (to be used Tof future annual report nofication)

For further information ¢conceming this matter, please call:

at

)
Name of Cantact Person Arca Code & Diaytime Telephone Number

Enclosed is a $35.00 chock made payable to the Department of State.

M:u!m& x%dch-em: %
ent Section Aan t Section

Division of Corporations Division of Corporanons
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8405)
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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, 617.0302, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for & corporation organized under the laws of the State of Delaware
in order 1o change its regiviured office or rogistered ageny, or bath, in the State of Florida.

L. The name of the corporation: MegaPath Inc.
2. The princips! office addross; 555 ANTON BLVD, SUITE 200, COSTA MESA, CA 92626

3. The mailing address (if different):

4. Date of incorparation/qualification: 02/16/2000 Documsnt pumber; FE0000000870

5. The nane and sireet address of the current registorod agent and registered office on file with the
Florida Department of State: (If resigned, euter resigned)

CORPORATION SERVICE COMPANY

A,
- Z&
1201 RAYS STREET o To
Y R 2
R o - A0
TALLAHASSBE FL 32301-2523 o mEE
- & o
6. The name and street addyess of the new registered agent (if changed) and /or registered office - NRC
(if changed): = pil :&
C T Corporution System @ %7"
% e
/o C T Corporation Syster, 1200 South Pine Island Road >

P.0. Box NOT scoopiable
Plantation, Florida 33324

The stroet address of its registered offioe and the street address of the business office of its registered ugent,
a5 changod will bne‘{denﬁcﬁl, and the s : regi g

Such change uthorized b lution duly adopted by its board of difociors or by an officer
authonzedgbywtgsc %oar%. or thév crglsp? v tion hugbaggmtitfeﬁn warl;‘ti‘u?g 0 theocr}su%ge? oersa

‘Baher Tanius, VP
oF typed sainG

the appoiniment as registered ggent and agree o act in this capacity,
2 Lo COm, itA the jons of all statutes relativa o the proper and '/ rmanc
and mpam‘?}i{zr m'fl:r a i oot cogg) ie performance

A accept the obligatio ition gs register At Or, if this
bex’ng ﬁ! ™ edl'v_ta reflect o chang i: Iig reggtg{%% a;ﬁm. herebyacgacn)%rm ﬁu?zr the

écumem i
corporation has Béen n in writing of this change.
By: CTCa a' : %“ym 92312010

AgRATWE O Agen Dute

If signing on behalf of an entity:

3]
) oA
af my duti

Samantha Jones, Assistant Secretary
Typed o Prited Name

* % # FILING FEE: $35.00 * % =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2EQ4S (B/05)
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