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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuont 1o the provisions of s7atiam 608,416 or 608j08, Florida Starutes, the imdersigned limited
Hability com&any submlts the P[o lowing statement in ordaer fo change its registered office or registered
, 11 the State of Florida,

1. Name of the limited liability company: SWITCH8 DATAFLONELLS

ageni, or bo

2. () Principal office address of Limited liability company: ONG LAGOON DRVE 4TH FLOOR
(Vote: MUST BE STREET ADDRESS) REDWOCD CITY, CA 84086

(b) Malllng address of limited liabjlity company: ONE LAGOON DRIVE 4TH FLOOR
(Note: MAY BE POST OFFICE BOX)

REDWOQOD CITY, CA 01085

2002000 ) MOOOOQODH 2417
3, Date of filing/registiation in Florida 4, Docurnent number

5, (2) Registered Agent and Registered Office shown on the records of the Florida Dcptff Stateia

3 ] - .L Cad
Registared Apent! GORPORATION SERVICE GOMPANY ;; e —ri
Registered Office Address: 1201 HAYS BTREEY LT e

C TALLAHASSEE, FL 32304-2805 tni T '"'—“—g-'; g
o
RN L
(b) Enter narme of NEW Registered Agent and/or NEW Registered Office address: ;x" ‘ f o {:‘i
NEW Registered Agent: INCORPORATING BERVIGES, 170, é:z o
NEW Registered Office Addross: 1240 GLENWAY DRIVE
IRIDA STREET ADDRESS,
TALLAHASSEE _FI 32

If the limited Yiability company is not organized under the laws of the State of Florida, It i8 hereby
confimmed that aftey the change or chraelfes are mads, the Florida strcet address of the registered office
and the business office of the registe ent will be identical. Or, in the casc of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited Uability company or es otherwise provided in the articles of organizetion or

the oparatinggagmemem of t:e limited liability company.
Signature of n member or aulhdrizad reprosontativo of a mem

Gelwyn Al
Printed or typed nama of ignoo

T hereb ¢ n as registered agent and agree 1o got in this capacity. Ijurther agree to

coey%’y?zci.pl;e ons.of all statule NﬁlF mj;ﬂg m?an co %ta agfr%angeaﬂyﬁ?ﬁex
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a z%:s ) ;%'reby confifm thal tfﬂr!mited :'algﬁ ty company %1’: een notj eag;: wn_ﬁngg}:}r is change.

Slgnnfure of Reglaterad Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, KL 32314
FILING FEE: $25.00
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