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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 368284 5044343
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ORDER DATE : January 10, 2022
ORDER TIME : 10:55 AM

ORDER NO. : 368284-020
CUSTOMER NO: 5044343

CHANGE OF AGENT

NAME : NETLINE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland //. (k ///,

EXAMINER’'S INITIALS:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:; Netkine Corporation
Name of Corporation

DOCUMENT NUMBER: F 21000003060

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

Please return all correspondence concerning this matier to the following:

Patricia Peter

Name of Contact Person

Informa Group

Firm/Company

605 3rd Ave. Floor 22
Address

New York, NY 10138
City/State and Zip Code

patty.peter@informa.com

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

For further information concerning this matter. please call:

Patricia Peter at ( 212 )600-373 |

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

CRIEDS3 (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.03502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _C2lifomnia
in order (o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:NelL'ne Corporation

800 E. Hamilten Ave, Suite 160, Campbell, CA 95008

2. The principal office address:

3. The mailing address (if different): _

4. Date of incorporation/qualification: October 14,1994 Document number: _F 21000003060

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

BUSINESS FILINGS INCORPORATED

1200 S PINE ISLAND RD

PLANTATION FL 33324

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

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

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

Such chandgg was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
ifie

autherized by the board, or the corporation has been notified in writing of the change’
S // Patricia Pater Assistant Saec
i Stgnofure of an officer or direcior Pnnicd or typed name and Litde

! hereby accept the appoiniment as registered agent and agree to act in this capacity.

! further agree 1o comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and [ am familiqr with and accept the obligation of my position as re%isrere agent. Or, if this
ocument is beingeﬁl merecl}v to reflect a change in the registered office address.'T hereby confirm thal the

corparation has béen notified in writing of this change.

orporation Service Company

d . ol i
4 J-‘abl.’t,uss.shn-mumum 01/10/2022
Nignature of Registered Agent Date

By:

if signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED4S (0413)



