Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: A tﬂMAHUE‘

Alternative Name(s) of Service Provider (including all names under which the service
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Full Address of Designated Agent to which Notification Should be Sent (2 P.O. Box
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Facsimile Number of Designated Agent:

Email Address of Designated Agent: \;__L'g_wm @ el .-Hflﬁﬂg__l{' R LA

[dentify 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: Pyone, lnc. S

Signature of Officgr or Representative of the Designating Service Provider:
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Typed or Printed Name and Title: wlﬁfuu s ; -:":.-.f-r:_-L::_-u__l'_&..j 2

MWD 03 /29-2008

Note: This Amended Interim Designation Must be .-'\I.‘.ﬂumpﬁﬂiep}?; $80 Filing Fee
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Made Payable to the Register of Copyrights.
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