
Amended Interitn Designation of Agent to Receive Notification 
of Clainted lnfringentent 

Full Legal Name of Service Provider: TexasA&M University-Corpus Christi 

Alternative Name(s) of Service Provider (including all names- under which the service 
provider is doiug b'usiness): ____________________ _ 

Addl'ess ofService Provider: 6300 Ocean Drive, Corpus Christi, TX 78412 

Name of Agent Designated to Receive 
Notification of ClaimedJnfdngement:_·L_lo_ne_l_ca_s_si_n _____________ _ 

Full Address of Designated Agent to which Notification Should beSent (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): 
6300 Ocean Drive, Uni15748, Corpus Christi, TX 78412-5748 

Telephone Number of Designated Agent:_36_1_-a_2_5-_21_2_4 -----------,.,-----

Facsimile Number of Designated Agent:_3_61_-B_2_5-_2a_a_a ________ __,_ ___ _ 

Email Addl'ess ofDesignatcd Agcnt:_ls_o@_· _ta_m_uc_c_.e_du _____________ _ 

Identify the Interim Designation to be Amended, by Service Provider Nrune and Filing 
Date. so that it may be Readily Located i11 the Directory Maintained by the Copyright 
Office: Terry Tatum- April15, 2011 

ative of the Designating Serv.1ce P/·ov. ider: 
 Date:. 1_ L'Zt _f(a 

Typed or Printed Name and Title: _E_dw_a_rd_E_v_an_s _______________ _ 
Associate Vice President.for Information Teclinofogy and Chtef tnformatlon Officer 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Registet of Copyl'ights. 

*Note: Ciu'l'eli.t and adjusted fees are available on the Copyright website at 
www.copyrightgov/docs/fees.html 
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JUN 0 4 2016 

Received 

Copyright Office 






