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(Q CSC - WILMINGTON

251 Little Falls LCrive

CSC Wilmington De 19808

§00-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal. com
Date: June 7, 20189
Crder: 785305-010
Re: CENTERVUE, TNC.
gncliosed please find:

XX Change of Registered Acgent and Office.

Xx Check 1in the amcunt of $35 .

Please take the following action:

XX File in vour office on a routine basis.
XX Issue Proof of Filing.
<X Please return evidence to the following:

Artn: Amil Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmingten, DE 15808

XX Return envelope 1s also enclosed for your convenilence.

Thank wvou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCO0aA



VoruSigs 7 avelnpe 1D° BACS2224-26EF-48CH S07E - AB3LF BFAGFFS
STATEMENT OF CHANGE OF RECISTERED OFFICF OR REGISTERED AGENT OR
BOTH FOR CORPORATILONS

Pursuant to the provisions of sections 607.0302, 6170302, 607 1308 or 6171308, Florida States, this
sttement of change is submitted for a corporation organized wider the laws of the Stare of Delaware

in order to change its registered affice or registered agem, or both, in the State of Florida,

1. The nasne of the corporation: CENTERVUE, INC.
. 979 Corporate Way, Fremont. CA 94539

2. The principal office address:

3. The mailing address (if different):
F 15000001997

05/08/2015 Pocument number:

4. Date of incorporation/qualitication:
3. The name and street address of the curreni registered agent and registered oftice on tile with the

Florida Departntent of State: (If restgned. enter resigned)

C T Corporation System

1200 South Pine island Road

Plantation, FL 33324
tr. The name and street address of the new registered agent (if changed) and /or registered officg —_
. - o

tf changed):
{1 changed) |-
. . =
Corporation Service Company =
1201 Hays Street
= =
PO Bon NOT wecepiuble ._‘_( oo
Tallahassee FL 32301 S T
ed age

- - - : .= - . -~ Loty I
Fhe street address of 118 registered office and the sireet address of the business office oftis regisier

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

Ootubegnea Dy
U‘I Tran Vy Tran, CFO
SOFCPIRRYIgE LEE
Signature of an otlicer or direcior Prnted or typed name and tile

Fhereby accept the appointment as registered agem end agree to act in this cepacin.
I further agree 1o comph: with the provisions of all statutes relative to the proper and complete
my dutics, and [ am jumiliar with und aecept the obligation 0/ my position as regisiered
¢ crefy o reflect u chunge i the regisiered office uddress, |
1 notified i swriting of this change.

agent. Or,
hereby confirm thar the corpor,

Cprporatidn Service
By! 6/6/19
Signate of Registered Agent ) Dty

If signing on behalf of an entity:

purformance O{ el [
jlf this document is being filed

Ami M. Casper, Asst. Vice President
Tvped or Printed Nume

* & * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CR2EO43 (03/12)



