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COVER LETTER
TO: Amendment Section
Division of Corporarions
SUBJECT AuthenTec. loe
) Wame of Corporalion
. PoRRan0i 713
DOCUMENT NUMBER:

The enclosed Statement of Change of Remistared Office/Agent and fee ars submitted for filing.
Please return 2ll correspondznce concerning. this matter o the following:

Fim Shechap

" Wame of Contact Person

Apple Inc,

Firm/Crmpany
I Infinite Loop, MS: 1682201

Address -
Cupertino, (A 95013

Chy/Siae and Zip Code
ishechun&appie.com

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

For further informailon conceming this matter, please all:

Tim Shechan U8 862-9152
at{

Name of Contact Persan “Arca Code & Daytime Telephons Number:

Enclosed is a $35.00 check made payuble to the Dapartment of State.

Mailin H Stpett Address:
Amcﬁmn{ ﬁﬁon Amendment &cmm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fl. 32314 26461 Executive Center Citcle
Tallahassee, FL 3230}

CRIEDIS (03/13)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH'FOR CORFORATIONS

Pursunnt 1 the provisions af sections 607.0302, 6170502, 607,15308, or 6171508, Florida lSJ_'u!u.r::s'. this.
Statemiant of change'is subvsitted for u corpararion organized under the laws of the Siate of Delaware.
i ordar to change ity registered office.or registered agens, or both, In the State of Florida,

1, The nasw of the corporation; AUTHENTEC, INC.

2. The pelncipal offics address: 100 Rialto Place . Subte 100, Melbourns, T1, 32001

. 4. Date of incorporation/qualificstion: 03/3111999 Dogument number: 0000001713

5. The pame and street address of the current régistomd agent and registered office on file with the
Floridy Departmient of State: (If resigned, smer resigned)

TREDERICK R JORGENSON

100 RIALTO PLACE, 8TE K0

M AOURNE FL 3290t wos L
PR
R )
, o3,
6. The name and street-address of the now registered agent (if'changed) and /or repistered office > 2 8
(if changed): - T et
N AL AW
T 1" Corporation Syswm s ® !
v wy
e ® T
1200 Sauth Pine Isfand Road e F T 73
PO, Box NCT acespiabio Len W A
Plunintion, [lorida 33324 w0
t%l -
The street address of its registered office and the streat sddress of the business office of ity regisisted agent,
43 changed w?ﬁe?dmicﬁ. : T g Agerh.
Sueh

Itg board of directors or by an offieér so

aVthorized by resolut I ted by
bl 2, e by Basp Hed'n writing of the change.

ard, or the corporation hns been noti

Geng Levoll, President

i I 2] YD Talmes Xpd WlE
Lhereby ageepd th T as registercd agent ard agree ro uct in this cupueity.

I ﬁff;ker GEPEC 10 comply With the pm%u}ana u%ﬂ sl gﬂe!wz‘w o the pro Pr.a:{i complete
;azgg g[nigur:e: of my duiris, and qm}}"q;géiar with

on deecpl the obligation of my positiun gs registered
Iy, If This document is baing filed mere, mrﬂﬁfd rhan, the regisiered office’ kﬁéss. J)
haraby amlﬂc'mt r rhe aorpomriamﬁ has been n%'rﬁe In.wr‘i;'iug: Cf’ﬁ}r?x cﬁmfg?e. ored office acdr

C T Corparation System

0o 78 Connie Bryon
D O -

. ! o/ L / s
sgring o bt st Assistant Secretong

Ty petd wr Printed Name

“s* FILING FEE: 835.00 % » »

MAKE CHECKS PAYABLE T0 FLORIDA DUPARTMENT OF STATH .
_ MaLL, 1) DIVISION OF CORPORATIONS, P.O. BOX 6337, TALLAHASSEE, FL 32314
CR2U045 (03/12)
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