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" ! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A

UCC SERVICES Fax:8506816011 Jul 29 2008 14:43 P.02

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 8171508, Florida Statuies, this
statement of change is submitied for a corporarion organized under the laws of ﬂe Srate of WA
in order. to chemge its registered office o registared agent, or both, in the State of Florida,

1. The name of the corporation: ZILLOW, iNC.
2. The principal offics address: 988 THIRD AVENUE SUITE 4800 SEATTLE WA 88104

3. The mailing address (if different):

4. Date of incorporation/qualification; 11/21/2008 Duocument number: _F 95000006777

5. The nameé and street address of the current registered agent and registered office on file with the
Flarida Department of State:

C T CORPORATION BYSTEM 1200 BOUTH PINE ISLAND ROAD PLANTATION FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office :]Er_': - o
(if changed): 7 - X!
rug‘ﬂ v.3 -
NRAI Services, Inc. Mo o [T}
‘ =7 o=
2731 Executive Park Drive, Suite 4 Y o I
(PO, Box NOT scospatie) g':‘:‘g o
Weston, FL. 33331 >N
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If signing on behalf of an entity:

NRAI! Services, inc.
(Typed or Printed Name)

* * * FILING FEE: $38.00 * # »

MAXE CHECKS FAYABLE TQ FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CR2F045 (8403)



