PO eS8S

ARV

) 700374261557

(Address)

(City/StatefZip/Phone #)

[] Pckur  [] war [ ma

(Business Entity Narne)

{Document Number)

Centified Copies Certificates of Status
=

Special Instructions to Filing Officer:
Ao

Cffice Use Only

Laroey]
T
toars
FEPHN

0N Hd 5= 190 12z

Llr_l,u

.

JIY

"3
-
.



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

ACCOUNT NO. : 120000000185

REFERENCE : 029213 48123078
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COST LIMIT :/ $.35.00

ORDER DATE : September 23, 2021
ORDER TIME : 1:59 PM

ORDER NO. : 029213-054
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : STARWAVE CORPORATION

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
9.4 PLAIN STAMPED COPY

CONTACT PERSON: Evyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0502, §17.0502, 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of VA

inarder 1o chicnge its registered office or registered agent, or both. in the State of Florida.

STARWAVE CORPORATION

3. The principal oftice address; 925 FOURTH AVENUE SEATTLE. WA 98104

1. The name of the corporation

Lo

. The mailing address (ifdi,-i-erem):500 SOUTH BUENA VISTA STREET BURBANK, CA 91521

i oY

. Date of incorporation/qualification: 10/06/2005 Document number: _F0°000005785

L

. The name and street address of the current regisiered agent and registered oftfice on file with the
Florida Department of State: (If resivned. enter resigned)

GIACALONE, MARGARET C

s ™2
Dl e
T2
1375 BUENA VISTA DRIVE, 4TH FLOOR NORTH = T
- L
LAKE BUENA VISTA FL 32830 o e
(S 4
6. The name and street address of the new registered agent (if changed) and /or registered g_f fice - ‘:__f
(if changed): S T

"l b

Corporation Service Company “"

1201 Hays Street

P 3 Box NOT acceplable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ghange was authorized by resolution dulv adopted by its board ot directors or by an ofticer so
autiforized by the board. or the corporation has been notified in writing of the change’

Jill Cilmi Vice President
Nignaturtof an officeror direclor Printed or typed name and ttle

{ Herebyfaccept the appointment as registered agent and agree 1o act in this capacity, )
1 fremther agree to comiply with the provisions of ufl stettes relative to the proper and complete performance
(3/" riy duties, and I am ﬁmﬂiar with and accepl the obligation of my position as registered agent. Or, if this
dociument is being filed merely 1o reflect a change in the registéred dffice address.” T hereby confirm that the
cr)ré;'oration has béen notified in writing of this change. ’ ’ ’

orporation Serwce Company

By, Jsess LKk, 09/23/2021

Signature of Registered Agent Date

If signing on behali of an entity;

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name

* % * FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSELR FLL 32314
CRIEMS (0413)



