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COVER LETTER
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TO:  Amendment Section (A 1
Division of Corparations TE
?,‘.":‘ ("’3
TE e
S
supper, Qclaro, Inc. | o 2 s
Name of Carporation o
F17000003875 23 %
DOCUMENT NUMBFR: =t

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Anne Kirkland

Name of Contact Person

Lumentum
Firm/Company
400 N. McCarthy Blvd.
T Address

Milpitas, CA 95035

City/State and Zip Code
anne.kirkland@lumentum.com

[E-mail address: (to be used for future annuai report notification)

For further infonmation concerning this matier, please call:

Anne Kirkland . 208  546-5180

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.Q. Box 6327 Cliftor: Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

CR2EMIS (012)




STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sratutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Delaware

i order to change its registered office or registered agent, or both, in the Srare of Florida.

1. Fhe name of the corporation: Oclaro, Inc.

400 N. McCarthy Blvd., Milpitas, CA 95035

2. The principal office address:

3. The mailing address (if different): same

4. Iate of incorporation/qualification: 8/24/17 Document number: F17000003875

5. The name and street address of the current registered agent and registered office on fite with the
Florida Deparument of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324 S =
Zh @
T e
6. The name and street address of the new registered agent (if changed) and for registered office z?-“" =
(if changed): E};’E (E:')
Telos Legal Corp. A
. —_ LR -
¢ =
165 QOffice Plaza Drive é‘_' =
P.O, Bax NOT accepiable ':-f_?.-. r
oye Jmi T ~o
Fallahassee, FL 32301 -

The street addiess of its registered office and the street address of the business ofice of its registered agent
as changed will be identical.

Such chiuyee was authorized by resolution duly adapted by its board of directors or by an officer sa
anthorized hy the board, or the corporation has been notified in writing of the change.

! . A 4 ;
£ e e et Judy Hamel, Secretary and CFO
R;éuuhnu ulan ulhcer of sdirecton Printed or {ype name and Tatle

) v
{herchy u.-.(\c,'f.-pt the appgininient as registered agent and agiree (o act in this capucily.,
[ furihiér agree (o copply with the provisivns of all stetutes refutive (o the proper and complere
perfornmee of my duties, and 1am familiar with amd geeept the obligation of my positian as registered
agent. Or, (f this document is heing fifed mevelvag reflect a chansee 1y the regisicred affice address, |
hereby confirm that the corporation hs been donfiwd in writing of this chauge.

. —01/28/2019__ — e

ASlp‘n.uutc ol Kepistercd Ayent e

I signing on behalf of an entity:

Susan Boadway, Asst. Secretary .
Typed or Printed Name

* ok FILING FIEE: 335,00 * 4 *«

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: IIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE, FL 32314
CR2ED45 {03/12)




