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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (800) 447-6237

Job Number: 94755/JC Date: December 8, 2009

Name: YELP! INC.

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #063883 in
the amount of $35.00 and a self-addressed, stamped envelope for your
convenience in returning a stamped, filed copy to us. Please call with any
questions. Thank you in advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: YELPIINC.

Name of Corporation

DOCUMENT NUMBER: F09000001818

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

JUDY CULVER
Name of Contact Person

CLAS INFORMATION SERVICES
Firm/Company

2020 HURLEY WAY, STE. 350

Address
SACRAMENTO CA 95825
City/state and Zip Code

je@clasinfo.com
E-mail address: {to be used for future annual report notification)

For [urther information concerning this matter, please call:

JUDY CULVER at( 800 447-6237

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Scction Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Exccutive Center Circle
-~ Tallahassee, FL 32301

CR2FE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of DELAWARE
___ inorderio change ils vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: YELP! INC.,
2. The principal office address:_7 06 MISSION STREET, SAN FRANCISCO CA 94103

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/04/2009 Rocument number: F08000001818

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ARGUELLO, MARIA
79 S.W.12TH STREET, APT, 1806
MIAMI FL 33130

6. The name and street address of the new registered agent (if changed) and /or registered office Ta D, ?D 3
(if changed): f;‘}/:} % ’_‘_Cc
,_;7,-4— latd -\
NRAI SERVICES, INC. e ?&%
% mo.
2731 EXECUTIVE PARK DRIVE, SUITE 4 [N
P.0. Box NOT acceplable . LAR-~0Y
. @
WESTON, FL 33331 o -
2z, &
The street address of its registered office and the street address of the business office of its registered agent, =1
as changed will be ldcnucgl. >

Such c_har(lﬁg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change,
- LAURENCE WILSON, SECRETARY
Tgnahire oF an olicer i Printed orﬁmﬂ'c_—""

1 hereby accept the appointmem as registered agent and agree to act In this capacily,

1 furthér agree to comply wi[l? the provisions of?r I siglytes _refali ve to the fropgr aid complete pe!jbrnga!}qe

?i/! my dudies, and I qm familigr wilh gnd accept the abArgauon of t‘n{v position as registered age.y. Or, if this
lociiment is bem§ tled mere dv o reﬂ_ec!_a change in the registered dffice address, | hereby confirm that the

corporation has béen notified in writing of this change.

C \%fuﬂ\)m ALY

gnahpe of Kegistered Agent I

If signing on behalf of an entity:
JUDY CULVER, ASST. SECRETARY

Typed or Printed Name

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/0%)



