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- APR 26,2013 6.:02FM 302-531-3150 . - NO.5429. P2

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

Pursuant o the prow.nons of se r:ans 608,416 or 608.508, Floride Starutes, the undersigned limited
liability comlpany submits the ;,ﬂ’ owing Statement in order to change its registered office or vegisterad
agent, or boih, in the Sate of Florida. _

1. Nime of the llinited liability company: - SWTOH AND DATA FL SEVENLLC
2. {2) Principal office address of limited finbility company: OhELAGOON ORNE 4TH FLOOR o
(Note; MUST TREET ADDRES. REDWOOD CITY, CA $4005

(b} Malllng address of limited l:abmty company: . /OMELAGOCH BRIVE ATH FLOOR

Y BE POST QFFICK B REDWODD CITY, Gb $4D85
DAUV003 a - . Ma5000000083
3. Date of i lmg/rcg:stratton in Florlda . " 4. Docurent number
5. .(a) Registered Agent and Ragmtmd Office show:; on the resords of the Florida Dept. of State:
L d
Regrste:cd Agent: CORPORATION SERVICE COMPANY ?i,‘:’: 2
Registered Offioe Add ' 1201 mvamv‘ ?::’“' 5 N
CEis ce ress: BATIE, ~ i
¢ TALLAIAGYEE, AL 82001 2730 7V i
T
".'IG - o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;— ;: E m :
o= |
NEW Registered Agent: . INCORPORATING SERVICES, LTD. M '
iy
NEW Registered Dffice Address: . 1540 GLENWAY DRIVE hs
(MUST BE FLORIDA STREET ADDRESS) :
TALLAHASSEE . T, sza01

If the limited llability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes sre made, the Flarida strect address of the registered office
and the business office of the register ?1 ent will be identical, Or, in the casc of a Florida limfted
Ilability company, it is hereby confirmed tha
the members of the limited hiability comp nnf or s otherwise provided in the articles of organization or
the.opetat) g agreament of the limited 1iabliity company. ,

Slgnature of a membor ondlithotizad representative of a momber

CATHRYN ARNELL
Printed or typed name af'signee

Jherb acce tthea oin asre tm d agent gnd agree to ctfnrisca i £y a, e:a
cogg % gli ravp?on%?; 31 ru eaw‘gm ‘%gpv ran com ete 5‘_{0 r%ance?’; ﬁ:‘f

i rwgr ang decep! b eo a;o aspr{i
en! f ,ﬁ mer yr ecrac eregr g ice
ereb con u-mr tt compa een notifie m wrmng fr i.s'change
15G

=

Dimion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $15.00

INHS 18 (05/08)

t the change(s) was/were authorized by an affirmative vote of =~ !



