
Amended Int~rim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Tenn~s~e College of AppliedTechnology Athens 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is detii:ig busin~s): ____ _;._ _______________ _ 

Adqress of Service Provid~r: 1635 Technology Way, Athens, TN 37303 

Name of Agent Designated to Receive 
Notification of CJ~imed lnfringemeJ}t:_Br_ett_M_i_ller _____________ _ 

Full Address of Designated Agent to which Notification Should be Sent (aP..O: Box 
or similar designation js not -acceptable except where it is the only address that can be used in the geographic 
location): 
1635 Technology Way 

Athens, TN 37303 

Telephon~ Number of Designated A-gent:_4_23-_7_44-'_2s_1_4_Ext_2_1_2 _________ _ 

Fa~imile Nw:~t:ber of Designated Agent:_4_23-_744-'_2s_1_1 ___________ ~ 

Email Address of Designated Agent:_b_re_tt._m_m_er_@_~_ta_.th_en ___ s._ed_u _________ _ 

Identify the Interim Designation to be Am.ended, by Servic;e Provider Name and Filing 
Date, so that it ma be Readily Located in the _ irecto Maint . d by the Copy_ri 1 

Office: · 9 ,; - . ~ i I 1e1nher~ f,.., o/.:::,-
presentative of the Designating Service Provider: 
________ Date: Octobers_. 2016 

Typed or Printed Name and Title: _P_. st_e_w_:art_sm_i_th_, D_ire_cto_r ___________ _ 

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

Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrightgov/docs/fees.htm1 

Mail the. form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

SCANNED 

JUNO 8 2017 
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Copyright Office 




