Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _I_C‘_CEQLL)_LA;XL[D;Q_C..F—

Alternative Name(s) of Service Provider (including all names under which the service
£

provider is doing business):_ Ly ou e e o B _
CuCrpu Dy 0 U,Ldrg)_af-; (o) -(s  pet .

Address of Service Provider: ;2 Qf}_fé‘fﬁﬁm e Form Rl 315

(af’@ , NC 275
Name of Agent Designated to Receive .
Notification of Claimed Infringement: -Dp /2L, )L/é? g e oy

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

2054 KiHaire Faron BRAH315 2
( mr’du., (O e N == —

Telephone Number of Designated Agent: (G55 Y5272 -7 ~7 G/G- 357 -(o85(p

Facsimile Number of Designated Agent:_cf_l “-% KL -(0345%

Email Address of Designated Agent:_ O 02, /8.0 riva 2 b com)

- oudmen @COr-as, fJe-
Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date, so that it may be Readily Located in the Directory Maintained by the Copyright
Office:_ A rrpuoudeld T, = ju_luj O3 0O

Signature of Officer or Renresentative of the Designating Se ice}“ruvidar:

Date: . 9 /AZfer—

e

Typed or Printed Name and Title: ol J—,r'(c:fiH?H ,jgjtﬁ ~t?f§:*5 ;(_Tﬂ;-_.}e--{-f"_

Note: This Amended Interim Designation Must be Accompanied by a $30 Filing Fee

Made Payable to the Register of Copyrights.
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