
Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _D_o_c_ra_c...:;.y_l_n_c_,____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_.... ..... ..... O,....o"""c.......... comu--___________O'-""oc""'rac"'*y+-I.... rac"'*y.............. 

' P 'd 20 Jay Street, Suite 313, Brooklyn NY 11201ress 0 ervlce roVI er:_____________________Add f S 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:_M_att_H_a_II_____________ 


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): . 

20 Jay Street, SUite 313, Brooklyn NY 11201 

646.789.5282
Telephone Number of Designated Agent:_______________ 

Facsimile Number of Designated Agent:________________ 

. 	 . dmca@docracy,comEmaIl Address of DeSignated Agent: _________________ 

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: Docra Inc. this if for an address chan e . 

Y;mesentative of the Designating Service Provider: 
;:=,'--_________ Date: 3-28-2012 

Typed or Pri~ted Name and Title: _M_a_tt_H_a_I_I,_C_E_O___________----,. 

te: This Amen~d~terim DesknatiiMust be Accompanied by a Filing Fee* 
ae P able to tee 1st rot L"D yn t. .. 	 ,~ott:; i:Yurrent an a Ju~te~fees ar~av 1 atle on the Copynght webSIte at www.copynlilit,gov/ d

docs/tees.html 	 '"5canne 

MAY 11 2012 
Mail the form to: 

Copyright I&RlRecordation 

n n U~~• ..,1':::'1!.., 

www.copynlilit,gov



