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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO'TH FOR CORPORATIONS

Pursuani 10 the provisiens of sections 807.0502, 617.0302, 6007 1508, vr 6171508, Florida Statuies, 1his

statement of change s submiticd for a corporation organized under the faws of the Swie of S olorada
_wmopder (o change iy registered office or regisicred agom, or both, in the Sieae of Florida,

HeatSottwarciiSAlue.

. The name of the corporation:

400 N MeCarthy Blvd, Sune 100, Milpitas, CA 93033

2. The prncipal office address:

3. The mailing address (if diflerent):

FUsooinnzugs

17 LE72003
Document number:

4. Date of incorporatiendqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:{(1f resigned, enter resigned)

Cogency Global Inc.

1 1ANonhCalhounst Saited

Tollalussee FI1.323014

6. The name and streei address of the new registered agent (if ebanged) and Jor registered office L,
Rl

(if changed): =
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The street address of its registered office and the sireet address ol the business office of its reeiglerdd ag
as changed will be identical. 4gm

L

Such change was authonized by resolutign dulv pdopted by its board of diyectors or by an officer 50
authornized by the board. or the corporation has been notilied in writing of the change’

//“’ . - . -

H MelissaZanoleni, ViecPresidens

Signatire oF an ofl:¢é of duedior rointed of Tvped nime and Ulte

10

] hereby accept the appoimment as registered agent and agree (o act in this capacitv.,
1 furilér agree to comply with the provisions rﬁzﬁ staneres relative (o the proper and complete
performance of my duties, and | am famifiar with and aceepr the oblisation of my position as registered
cyreng. (v, if this docriment is being filed merely rr;_n;j?cr:! a change i the re@istered office address, |
herehy confirm that the corporation has heen notdfied in writing of this change.

CTOnrpayationSystem PR
Byl g R {1 01032018
Fhte

Slgnémr\-yk:gmmut Agent

I signing on behalf of an entity:

James M. Halpin

Assistant Cecratery
Typed or anied Mome

** * FILING FEE: 335,00 * * *
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