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4 STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS :
!’1%

suant 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617 1508, Florida Swuiutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of DY

in order 10 change its registered office or registered agemnt, or both, in the State of Florida.

I The name of the corporation; GOPRO MEDIA, INC. (hiue name in home siale GoPMio, e}

o -, T SANMATED CAC "
2. The principal office address: JOOOQCLEARY ILW}\« AY SANMATED,CA94402

3. The mailing address (if different): JO0OCLEARVIEWWAY SANMATEO,CA24402

- ; P / ' O02353
4. Date of incorporation/quali fication: >1372014 Document number; | 100000235

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

CORPORATIONSERVICECOMPANY

I20HAYSSTRERT

TALLAHASSEE,FLL32301

6.The name and street address of the new registered agent (if changed) and /or registered office
- . b‘

(1f changed): . £01
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stered office and the street address of the business offic@3F its tgglstercd agent,
o)
=

Plantation Florida33324

The strect address of its ,rcg,-i
as changed will be identical.

-
Such change was authorized by resolution duly gdoplcd by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
Cyeane Mk

TeanneNelson, VicePresident
{7 Signature of an officer ot ditector

Prnted or typed name and ttie
I herehy uecept the anpoirtment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the provisions of all statures reletive 1o the proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
auéent, Or, if this document is being fited merely o reflecr a change in the registered office address, |

hereby confirm that the corporation has heen n'o.rzﬁejlin writing of this change.

[ CorpprajionSystem
Ry: /}L ‘?J N 37572018

Signature of KAcniered Agent

Date

If signing on behalf of an cntity:
James M. Halpin
Assistant Secratary
Typed or Printed Name

** * FILING FEE: 835.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARITMENT OF STATE
Manu to: Division OF CORPORATIONS P O . B0x 6327, TartAlASSEEFL32314
CR2FD45 (03/12)
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