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) STATEMEN% OF’'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FFOR CORPGRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1308, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the Stute of _Flarida
in order to change its registered office or registered agent, oy both. in the State of Florida.

1. The name of the corporation: _ 3DFX, Inc.

2. The principal office address;:_ 841 Drive Buick Avenue

Orlando, Florida 32808

3. The mailing address (if different):__same

4. Date of incorporation/qualificalion: _07/07/2000 Document number: _ PO0000066829

5. The name and street address of the currcnt registered agent and registered oftice on file with the
Florida Department of State:

Wayne B. Sargent

841 Drive Buick Avenue >
Lo~
=
Orlando, Florida 32808 [ T S
M % 11
B P
6. The name and street address of the new registered agent (if changed) and /or regisicred of i 0 n5 =
(if changed): <
e Tm m
- 3
Mark S. Lamm 52 S U
2 o
- 841 Drive Buick Avenue gm w

(.0 Box NOT aceeptable)

Orlando, Florida 32808

The street address of its repistered olTice and the street address of the business office of its registered agent,
as changed will bg identical.

Such chan Tize
authori

on duly adopted by its board ol directors or by an ofTicer so
fation has been notified in writing of the change.

Mark S. Lamm
(Prnted or typed name and utle)

P y—
{Signaidre ol af ul}xzﬁr ordirecior)
1 hereby accept the appointment as regisiered agent and agree to act in this capacity,
1 furthér agree to comply with the previvions of all statutes relative to the proper aid complete performance
of my dutiesyapd [ am Jamiiiar with gind accept the obligation of my position as registered agent. Or, if this
feing fildd meyely to peflett a change in the regisiéred office adedress, | hereby confirm that the
COrpor as bégh notffied i g of this change.

L ———— Sl 2006

ADile)

(Signaturd of Kepistered Agent)
Mark S. Lamm 7~

If signing on behalf of an entity:

{Typed or Printed Name)
%k FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIPORATIONS, P.O. BOX 6327, TALLAHASSRE, FL 32314
CR2E045 (8/05)




