{Reguestor's Name)

{(Address)

(Address)

(Ciy/State/Zip/Phone #)

(] warr [] man

[] prckue

{Business Entity Name)

{Document Number)

Certifted Copies Ceitificates of Status

Special Instructions to Filing Officer.

Ofiice Use Only

FZooon0 3517

AN

800436661248

HRY 6- 1204207

-
.

3
HHY 6- 19onzpr  ©F

9¢

y
I

23

d3anls




s -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuent 1o the provisions of sections 607.0302. 617.0502, 6071308, or 617.1308. Florida Stanaes, ihis
statement of change is submitted for a corporation organized wider the laws of the State of_Delaware

i owder to change ts registered wffice or registered agent, or both, in the State of Florida,

1. The name ot the corpormion:OCtOML' Inc.

2788 San Tomas Expressway. Santa Clara, CA 95051

2

. The principal office address:

tad

. The mailing address (if different); 2530 Zanker Road, San Jose, CA 95131

08/12/2020 F20000003517

4. Date of incorporatnon/qualification: Document number:

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department ol State: ([ resigned, enter resigned)

REGISTERED AGENTS INC.

7901 4TH ST N, STE 300

ST. PETERSBURG FL 33702

(if changed): e

Corporation Service Company HzTe

€1 :1IHY 6- 1204202
I

1201 Hays Street

.02 Box NOT acceptable
Tallahassee FL 32301

The street address of its registered ottice and the street address of the business office of its registered agent,
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 thé corporation has been notified in writing of the change.

ChocuBagrard by
S heca %4_ Rebecca Peters, Chief Executive Officer, President and Secretary
e m.‘:l'gnalurc of an officer or directer Prnted or iyped namie and ttle

Fhereby accept the appointment as regisicred agent und agree 1o act in this capaciny:.
Fjurther agree to comply with the provisions of all statutes relative (o the proper and complete performance
:y my duies, and [am familior with and accepi the obligation of my posinon as registered agent, Or, if this
doctment is being filed merely 1o reflect a change in the regisiéred office address.”I hereby confirm thar the
corporation has béen notified in weting of this Change. ' ’

orporation Service Company 10/03/2024

By: Wpace THabL,

Signature of Regisbered Agent Date

If signing on behalf of an entity:
GRACE E. KIRBY. ASST. VICE PRESIDENT

Typed o Printed Name
* % *x FILING FEE: 835.04) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MIALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EO45 {0441 3) CSC 678360
J



