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- : ' Statement of Change of Registered Offige Capitol Corporate Services, Inc.

W CAPITOL -
or Registered Agent or Both for Austin, TX 78767
: Phone: 800-345-4647 Fax: B00-432-3622
S E RV I C E S Corporatlons ragoargl;eent@capitolservices.com
Secretary of State DATE: 10/8/2009
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: TANDBERG TELEVISION, INC.

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be filed in your office. Enclosed is check #18098 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope. [f you have any questions please call
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Capitol Corporate Services, Inc.
Registered Agent Services

NSO R 10 0 O

13-5215A



COVER LETTER

TO:  Amendmest Section
Division of Corporations

SUBIECT: Tandberg Television, inc.
Name of Corporition

DOCUMENT NUMBER: FO1000005006

The enclosed Statement of Change of Registered Office/Agent and fe¢ are submitied for {iling.

Piease return all correspondence concerning this matier to the fellowing:

Myra Homer

Name of Contact Person

Capitol Corporate Services, inc.
Finn/Company

P.O. Box 1831

Address

Auslin, TX 78767
CHy7Stale »od Zip Cude

robin.freeman@ericsson.com
E-mail address: (o be used for funre annual report notification)

For {urther informastion concerting this maltter, please call:

Sondra Howard-Fosler at( 92 583.1272
Name of Contact Porson Agca Code & Daylime Telephone Nuniber

Enclosed is a $35.00 check made payabie o the Department of State.

. Maifing Address: Sireet Address:
Amendment Section Amencment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassce, FL 32314 2661 Excoutive Center Cirgle

Tallahassec, FL 32301

CRINS (8155)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH
FOR CORTPORATIONS

Pursuant o the provisions of yections 607.0502, 6170502, 607, 1308, or 6171308, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Delaware

in ovder to change ifs vegistered affice ar registered ugent, or bath, in the State of Floridu,

:. The name of the corporation: | andberg Teievision, ing,

2. The principal office address: 4500 River Green F’a?‘kway. Sulte 110, Duiuth GA 30098

4. Dxate of incorporation/qualification: G9/25{2001 Document number: F01000905008

. The name and street address of the current repistered agent and registered office on ik wlh the
Florida Department of State: {If resigned, enter resigned)

Corperation Service Company

1201 Hays Sireet

Taliaha§see FL 32301

= )
o
) . < ﬁaff.; *
6. The name and street address of the new registered agent B changed) and sor registered vifice ‘-‘C’D ’é s
(if changed): e UL
. = 2
Capitol Corporate Services, Inc. = ﬂa._;r !
: Do
135 Office Plaza Dr Ste A z 2o
PO, Boa, NOT aicaprable $ \7“‘?'_;
Tallahassee FL 32301 o e
5 %
il
The streel address of its registered office and the street address of the business office of #s regisfered agent, o
-as changed will be sdenueal,

Such c,han%g was awthorize

_ : ¢ by resclution duly adopted by its board of diyectors or by an officer so
‘authorized by the board, or the comporation had been notitied (1 wrting of the changel

H ™, S

% i, f‘ ::' e

et PR (T

David Mampel / Asst. Secreta

ey Or IYIRG ANk and e

I hereby accept the appoinoment as registered agent and agree io act in this capocity, .

1 furthér agree ry comply with 1he provisions of afl statives relative io the proger aid complere performgnce

of my duties, and ! ani familicr wif]i and aecgpt the obligution of my pasitton os regisiered agent. (r, if thiv
actment.is being filied merely o reflect a change in the regisiered office address. 1 hevely Confirm that the

curporation bus been rotified in writing of this ¢hange.

o Lane . (O- -9

T Signature of Regisrersd Agca

S I
RITTRTLES

Dawe

At signing on behail of an entity:

Delanie Case asst-s<c.

Fyped or Printed Name

*xx FILING FEE: 83500 > = »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. P 77 ;
CRIEO4S (K08 Return Acknowledgment to: 111

Capitol Corporate Services, Inc.
P.O. Box 1831 Austin, TX 78767
800/345-4647



