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S COVER LETTER

TO:  Amgndment Section
Divisicn of Corperations

SUBJECT: . Deskiop Acquisition Sub, Ine,
Neame of Corporation

DOCUMENT NUMBER:
The encloged Statlement of Change of Registered Office/Agent and fec are submitted for fillng,
Please return all correspondence concerning this matter to the following:

Julie Johnston

Name ol Contact Person

Yahoo! Inc.
sumiCotpany

701 First Aveanue

Address

Sunnyvale, CA 94089
Ciiy/siate and Zip Lode

julieioh@yahao-inc.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at{ L
Naine of Contact Parson _ Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

o y v
nt on Amendment on

Division of Corporations Division of Corporations

P,0. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

a=Punuant to the provisions of sections 607,002, 617.0302, 607.1508, or 617.1508, Filorida Staiutes, this
statement of change Is submitted for « corpovation organized under the faws of the State of Delaware
in order 1o change [ts registered Qffice or registered agent. or boih, in the Stave of Florida,

1. The name of the ration: Deskl.on Acguisition Sub; Ing,

2. Thée principal office address:_S/o Yaheo! Inc, 701 First Avenue, Susnyvale, CA 94089

3. The mailing address (i€ differeat): (52me &5 bove)

, L o
4. Date of incorpatation/qualification: 14572008 Document number: ® ———
T 5l
5. The name and strect address of the current registered agens and registerad office on file with the, o '.__\::
Plorida Department of State: (i resigned, cnter resigned) BB -
) o .
e -
VCorp Services, LLC 5}3‘.‘ ~d fg:
5011 South Statg Rood 7, Suite 106 T )
T E O
Davie, FL 10011 PR~
B
6. The name and strest addvess of the new registered agent (if ohanped) and for registered office 3= 5

(if changed): ;
C T Corporation Sysiem

cla C'T Comporation System, 1200 South Pine lsland Road
F.0. Box NOT nocepiabile

Plantation, Fiarlds 33224

‘al;hghs;#:gd aﬂﬁm% .L:i‘.,’:ﬁ‘,""“ office and the street address of tha business office of its registered agent,

Such changs was guthorized by cesolution duly adopted by itg board of digsclors of by an officer so
mmcnzeggfy tﬁe goard, or lhayc%rpurallon(iwg’bet:l'%oti ted in ?v‘r‘i?n?g o' the éﬁaonrgg a re

_ Michae! Callahan, Sscretary
[I [+] T 3 s €
1 hcriby accept the ap, mmfnﬁ as registered agent and agree io oct in this capa

Cify, :
1 furthér agrée fa comply with the provisions of ajl sigtutes relative ta the praper ard complete performance
afmy utles, andlampami;iar w/ gnd acoept | & obligation of m Pa,,—,f.ﬁ," s regmeref agen”?.e ?} if this

ooument is heing fil erely ta reflect I resistove ddress, 2 hek th
carpmﬂa;:%.lgégn m;"tlﬂef}nawr u‘,& ,‘;ﬁiﬂ"gﬁa:}g‘ig egiy dffice address, T hereby confirm . e

. CTC ration Sysicm
By: ?‘FIEI" gﬂa.__ Sinl{aea
gnalure o msened Agent T Date

M signing on behalf of an entity:

ggﬂnnle '
' ﬂSSlStQﬁFgGCT Gth{}' * FILING FEE: §35.00 ¢ +

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
e MailL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
C 043 (8R035}

F006 < 312000 C T Sysiem Quding
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