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“5C WILMINGTON
1

251 Litile Falls Drive
‘ E;' Wilmingoen De 1580€

800-927-9800
302-636-5454 TAX

TO: REGISTRATION SECTICN DIVISION (F CORPORATIONS
From: Logan Hall logan . halle@cscglobal.com
Date: July 1, 2019
Orders: 811690-026
Re: NICIRA, TNC.

¥nclosed please {ind:

X Change of Registered Agent and Office.
KX Check in the amount of $35.00.

Please take the following actlon:

W File in yeur office en a routlne basis.
e Issue Proof of Filing.
Please return ovidence to the folliowing:

Attini: bLogan Hall

c/o Corporatiocn Service Cowpany
251 Little ¥Falls Drive
Wilmington, DE 19808

it Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our ocffice.

DUCA . XCOoA



STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIHNS
Prrsuant to the provisions of scctions 607 0302, 67 7.0302, 607 1308, or 6171308, Florida Stutuies. this
statement of change is submitied for a corporation orgenized under the laws of the State of DE

in arder 1o chanpe its registered office ur registered agent, or hoth, in the State of Florida.,
A i kY ;

t. The name of the corperation: NICIRA, INC.

. L 3401 HILLVIEW AVENUE PALO ALTO. CA 94304
2, The principal oftice address:

3. The mailing address (7 difterent):

12/05/2013 £13000005223

]

L. Date ol incorporation/qualification: ocument mumber:

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment ot State: (I resigned, enter resigned)

C 7T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD o
= e . o
PLANTATION FL 333224 =~ T
. e : i
oW
6. The name and street address of the new registered agent {if changed) and Jor registered office —, 47
i changed): -7 X
(11 chisnged) e -]
=t
Corporation Service Company =20 po
—_ - = 2
pacs

1201 Hays Street

POy Hon ST accepiahe

Tallahassee FL 32301

The street address of its registered office and the street address of the business oifice of its registered agen,
as changed will be 1dentical.

Such change was authorived by resolution duly adopted by it board ot directors or by an officer so
auth :d"by the board. or the corporation has been notitied in writing of the change,

JILL CILMI, VICE PRESIDENT

Printed or tped name and vtk

ceept the appointment as regisiered agent and agree to act in this capacity.,

! furrher’agree 1n comply with the provisions of all sianutes relutive to the proper and complere
perfurmance of my duties, and { am familiar with and accept the obligation rf My pasition as regisicred
ageni. Or. if this document is being filed merely to reflect a chunge 1n the regisivred office address, |
hereby confirm that the corporation has been notifivd in writing of this change.

(iqﬁ)\ration Se\reicegxnzany
By Ee LRn O, 07/01/2019

Signatuie of Registered Agent \ Dage e T

I signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tyvped or Printed Name

% & FILING FEE: $35.00 % * =

NMAKE CHECKS PAYABLE PO FTORIDA DEPARIMENT OF STATE

Mal To: DIVISION OF CORPORATIONS, PO BON G327, TALLAHASSERE. FIL 3251
CRIEOLS (03/12)



