Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Califormia Staje Universily. Norihridge

Alternative Name(s) of Service Provider (including all names under which the service

provider is doing business): S3UN, C5U Narthridge

Address of Service Provider: 181171 Nordhoff Streel, Northndge, CA 91330

Name of Agent Designated to Receive
Notification of Claimed Infringement:

Full Address of Designated Agent to which Notification Should be Sent (a PO Box
or simitar designation 1s not zcceptable except where il is the only address tha: can be used in the geographic
location);

18111 Nordhofl Straet, Norhndoe, CA 91330-3280

Telephone Number of Designated Agent: (878) 577-5100

Facsimile Number of Designated Agent: (818) 5774770

Email Address of Designated Agent: '50@csun adu

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: E Ilnrnla Siate Universily, Norfhndgs

Signar ~“Officer or Representative of the Designating Servige Provider:
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Typed or Printed Name and Title: Beniamin Quilian
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