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TO: Amendment Section . i 3
Division of Corporations D 2
. o
.. Marketwire Inc
SUBJECT:
Name of Corperation
F06000000814
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following; '

James Duggan

Name of Contact Person

Firm/Company
One Liberty Plaza - 49th Fl

Address
New York, NY 1006

City/State and Zip Code
James.dugan@nasdag.com

'E—niail:addr;csg: (to beused for fujure pm_a,_unl'-rcport fotification)-

For further information concerning this matter, please call:

James Dugan 212 231-5229

at( ) .
Area Code'& Daytime:Telephohe Number

Name of Contact Person

Enclosed i3 a $35.00 check made payable to the Department of State,

atlling Address: Street Address;
ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (03/12)

FLMG - 032042013 Wollcn Khrwer Onbine
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation vrganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cbrpbra{ibn:..vARKEm' INC.

2. The principe! office.add -:']00 NORTH SEPULVEDA BOULEVARD SUITE 325 EL SEGUNDO, CA 90245

3. The mailing address (if diffevent):

*02/08/2006 umber: FO&000600814

Docuament n

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSER, FL. 32301

« 6. The name and street address of the new registered agent (if changed) and /ot registered offics
(f changed):

'C T Corporation System

o/o C T Corporstion System, 1200 South Pine Island Road
P.O. Bux NOT rcocpiable

Plantation, Florida 13324

Thié street: d‘c}{éﬁqf its ;egi stered office and the strect address of the business office of its registered apent,
lgpcfw1 I ‘

s cha identie

Such c_huég%a was-authorized by resolation duly adopted tfvy its board of directors orby an officer so

euthiorized by the board, or thecorporation-has been notified in writing of the change.
‘ M % Michacl Caramico Assistant Trcasurcr
gnniure of &n offioer or dirgutor Frinted of yped name end tile

Thervby accept the appointmant as regisiered agent and dgree to act in thiy capacity, .

4 fir _eJ.!" qgreg fo comply with the p) §I.s;’qns_”[8 h’._mw(egmi'zﬂve fg.‘ﬂre pro !rmﬁ complele

pexfaringnee of Iny-ditles, gnd-I amfamitior with and aceept the obligafion oﬁf}ypo.m on as tegisiered
2ga)r:. Or.:ifthis doecument /s belngfile -.merey!o.-rgﬂecf_a:‘ql_m?a ¥ the régisiered office address, 1
arely confirny thar the:corporgiion’ has boen notified in-writing of this change.

C T Corporatioys uteni‘
By: &““"‘"3-“-& AA=. __08/11/2016
—Signatore of Regisierey] Ageat AReg : Dot

If gigning on behalf of an entity:

Typed or Printed Name
* #* % FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO4S (03/12)

FLODG - 0520201 3 Wultors K hiver Crakine



