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H200001368
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . r

Pursuant 1o the provisions of sections 607.0502, 617.0302. 6071508, or 617.1308. Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Delaware
__inorder tu chunge ity registered office or registered agent, or both, in the Stuie of Florida.

{. The name of the corporalion:Amrmed Networks. inc.

2 The principal office addmss.One Microscft Way, Bidg 25, Redmond, WA 98052

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/11/2013 Document number: F 13000002895

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State: {If resigned. enter resigned)
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1200 SOUTH PINE ISLAND RD S -—I-x
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6. The name and street address of the new registered agent (if changed) and for registered office 0. &S
(if changed): =2 5

Comaration Service Company
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/Tallahassee FL 32301

b ‘.-:reso u!iﬁn duly adopted by its board of directors or by an officer so

L OF th 1on has been notified in writing of the change.

Benjamin O, Orndorff Vice President
Primed 6 typed name arsd Titke

w4 ) hent as registered agent ond agree (o act in this capacity,
{ furihér agree 1o comp¥Atith the f;rm.'iszons of all statutes relative ro the proper and complete pwg)rmgnce
af my duties, and [ am familiqr with and accept the_ obligation nf my positian as registered agent. Or, if this
octiment is being fiied merely to reflect a change in the registered office address,”] hereby confirm thot the
corporarion has béen notified in writing of this Change.
orporation Service Company

By: gt F G e 05/0812020
Sigrature of Registesed Ageni Dawe

If signing on behalf of an entity:

Amanca Rooisen, Asst Vice Plesident

Typed o Printed Naine

** % FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S {04i13}
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