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

Putrsuant 10 the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation ovganized unday the laws of the State of . Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Dialogic Inc.
2. The principal office address: 926 Rock Avenus, Ste 20
San Jose, CA 95131

3. The mailing address (if different):
4, Date of incorporation/qualification: 12/01/2010 Document number: F10000005249
5. The naine and street address of the current registered agent and registered office on file with the 3> &3 =2
Florida Department of State: (If resigned, enter resigned) T e
C T Corporation System =3 =
‘ot o
1200 South Pine Island Road i m
- oy 2o
-
Plantation FI 33324 L T
o~ &
= oo
6. The name snd street address of the new registered agent (if changed) and /or registered office Em O
(if changed): >

NRAI Services, Inc.

515 East Park Avenus
F.0. Box NOT accepteble

Tallahassee FL 32301

The stre daddress of its Estered office and the street address of the business office of its registerod agent,
a3 changed will be identic

Such change was amhonmd by resolution duly adopte%ﬂv eétq board of dirsctors or by an officer so

authonze y the board, or the corporation haj been no in writing of the ¢
et
— = Erie C. Schlezinger, Secreta
e T—STNHture of uxl OINT OF GIrEeT ‘—mwmmﬂm——L‘c

I hereby accept the mrmem as registered apent cmd qgree to act in this capaci
r!g-a eg 43 . jg ulugrreaiwetote Ie?rangéc lete

ro o with rovisions o
df my a'un' an fam amihar Wlf?l gl ac:c pt the, o igation of mon as re?'irere agent. tf tim
ocmnenn baing file 1o refiect a ange in t 2 regrstere c address, T hereby Confirm that the
corporatigh has béen tﬁfe in writing a_fF
h\ B/28/2011
red A gent Dhatn

1f signing on behalf of an entity:

Tina Bonovich, VP
Typed or Printed Name

* ¥ * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'

MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE, PL 32314
CRZEN4S (405)
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