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

ACCOUNT NO. : I20000000185
REFERENCE : 608468 4813078

AUTHORIZATION %J
e .
£

COST LIMIT : 6

ORDER DATE : April 20, 2017

ORDER TIME : 9:40 PM
ORDER NO. : 608468-120
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME: STARWAVE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF. REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant.o the provisions of sections 607.0502 61 7.0502, 607.1508, or 617.1508, Florida Statuites, this
statement of change is submitted for a corporation organized under the laws of the Stase of Washington

in arder to change its registered office of registered agent, or both, in the State of Flotida:

1. The name of the corporation: Starwave Corporation

2. The principal office address: 225 F ourth Avenue, Suite 1600, Seattle WA 88104

3. The:mailing address (ifdiffefenl): 500 South Buena Vista Slreet, Burbahk. CA 91521

4. Date of incorporation/qualification: _10/06/2005

Document ﬁumbgr:ﬂFOEOODDDS?SS

5. The name and street address of the current regisiered agent and registered office on file with-tlﬁ'g%

Florida Department of State: (If resigned, enter resigned) o]
Jeffrey S.‘braigrﬁile W 5

S

: . .. P
1375 East Buena Vista Drive, 4th Floor North

- -
- Lake Buena Vista FL 32830

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

Margaret C. Giacalone

1375 East Buena Vista Drive, 4th Floor Narth

. P.0, Box, NOT eccepable
Lake Buena Vista

FL 32830

The street address of its fe

_ i y %istered office and the street address of the business office.of its registered agent,
as changed will be identical.

Such c_hmégg was authorized by resolution duly adopted by its board of directors or by an officer so
. authorized by the board, or the corporation has been notified in writing of the change.
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Jimature of an ofbcer or director

Marsha L. Reed, Vice President and Secretary

I;r:ntpd ©f typed name and tile
I }geriby accept the app?immem as regisiered agent and agree 1o act in this capaciry.

I furthér agree ro'comply with the provisions of all statuies velative to the proper and complete
performance of my duties, and I am familiar with and gceept the obligation of my position as registered
jlgené. Or, ;f this document is being filed merely to refléct a change in the regisiered office address; |
-hereby confir

m that the corporation has been wotified in writing of this change.
t/} rgaret C. Giacglone i /
W .6 Zzz? ?.(!'"Jf.f__wém.. 41712017

{;\ignamm of Regiflered Agent

If signing on bekialf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00.* * *

MAKE CHECKS PAYABLE TO FLORIDDA DEPARTMENT OF STATE
~ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1:32314
CR2EN45 (63/12)
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