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f, C(:4t..0053-1118 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: The Florida State University 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_____________________ 

Address .Of Service Provider: 222 South Copeland Street, Tallahassee, Florida 32306 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_B_r_ia_n_R_u_e______________  

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): 
Associate Director of Information Technology Services, C6124 University Center C, Tallahassee, Florida 32306-2620 

Telephone Number of Designated Agent:_85_0_-6_4_5-_8_05~6___________ 

Facsimile Number of Designated Agent:_85_0_-6_4_4_-0_0_68_____________ 

Email Address of Designated Agent:_dm_ c8_@_fs_u._e_du_____________ 

Identify the Interim Designati.On t.O be Amended, by Service Pr.Ovider Name and Filing 
Date, S.O that it may be Readily L.Ocated in the Direct.Ory Maintained by the C.OPyright 
Office: Joseph A. Lazor 

Typed .Or Printed Name and Title: Michael Barrett, Associate Vice President and Chief Information Officer 

N.Ote: This Amended Interim Designati.On Must be Acc.Ompanied by a Filing Fee* Scanned 
Made Payable t.O the Register .Of C.OPyrights. 
*N.Ote: Current and adjusted fees are available .On the C.OPyright website at 
www.c.OPyright.g.Ov/d.Ocs/fees.html 

APR 13 ZOlZ 

Mail the f.Orm t.O: 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 IllIl."

164263641 
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