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

Purswans 10 the provisions of sections 607.0302, 617.05G2, 6071508, or 617. 1308, Floridu Stanues, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware |
in urder fo change ity registered office or registercd agent, or both. in the State uf Florida,

N §IE A TN
1. The name of the corporation: SONDER USA INC.

2. The principal office address: 101 15th St Suite F San Francisco, CA 934103 |

3. The mailing address (if differeni):

. . o) =1 600000
4. Date of incorperation/gualificaton: _08']09 ﬂ‘i_ . Document number: 16 3364

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State: (I1 resigned, enter resigned) '

BUSINESS FILINGS INCORPORATED

’ [ gl
1200 SOUTII PINE ISLARND ROAD =
PLANTATION, FL 33124 ',:—::
—

. ) . . . l
&. The name and street address of the new registered agent (it changed) and /or registered oifice o
(if changed): =
“-C T Corporation System ~ - . : o o C—
" 1200 South Pine Island Road =
o

P Box NOT sceeptable

Plantation, Flarida 33324

The street address of its .rcglistcrcd office and the street address of the business ofTice of its registered age,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified o writing of the change’
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Signundeg olim nl]:ylrcch-r inund or typed name and oile
T herehy accept the apssTinment os registered ugent and agree (o aci in this capacity.
I further agree to comply with the provigions of all segtutes relarive 1o the praper and complete
performance of my diitiés, and | am familiar with and accept the obligation of my position as registered
agem. Or, if this dacument {5 being filed merely ro reflecr a change i the regisiered office adddriess, 7
hereby confirm that the corporation hus been notified in writing of this change. )

By: ?‘)m _‘L?);Lm- 07/03:2019
. ] ) . . Date

=" Bignatbie ok egticied Agent

If signing on behalf of an entity:

Bree Zahner, Assistant Secretary

Vyped o Printed Mame
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