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Page 3 of 3. 2018-06-11 16 57 40 CST 12122023573 From: Kimberly Laughrey
" STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 697.1508. or 617.1368, Florida Stuututes, ikis
statement of chunge Is submitied for a corporation erganized under the luws of the State of 13¢laware
in.order to change iis regisicred office or registered agent, or bath, in the Stace of Floride.
1. The name of the corporation: RUGCROWD INC.
., 2 K T e H
2. The principal office address: 921 FRONT ST, 5TE. 100 SAN FRANCISCO, CA 94t
3. The mailing address (if different):
4. Date of incorporation/quaiification: o1 18017 Document number: | 17000000302
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
BUSTNESS FILINGS INCORPORATED
1200 SOUTH PINE ISLAND RD,
- 2
“FLANTATION, FL 33324 A Y Y I —
Lt AN
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6. The name and street adcress of the new registered agent (if changed) and /or registered office == % —
" . >3
(it changed): vl "
C T Corpurativn System f'u‘z"'{ ‘ 1 l
R o M o
N
1200 South Pine Island Read -
PQ Box NOT secepable %-;__,_ ;:.-
Plantation, Florida 33324 o @
The street address of its ’rc%islcrcd office and the street address of the business office ol its registered agent
as changed will be identical.
Such chandgé: was autherized by resolution duly adopted by its board of directors or by an oTicer so
au y she board, or orporation has been notified in writing of tha ch:ﬁ%c..
. winskl
- Assistant Secretary
Nigneture af an GITICET of gitector Printed or Typed nume and 1t
[ hereby accept the appoiniment us resisiered agent and agree (o act in this capacity.
wrther agree (o comply with the provisions of all statutes relative to the proger ad complete
prerformance of my duties, and { am jamiliar with and accept the obligation af my position as registered
agenl. O, if this document is being filed merely to rJI
hereby confirm that the corporation has been riotified 1,
C T Comporation System

eflect a change in the regislered office address T
n writing of this chanye.
gnieted Apent Dae
If signing on behalf of an entity:
Danny Verdeochia
Assistant Secretary
Typed cr Printed Name

* * * FILING FEE: $35.00 * * ~
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MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PAVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314



