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COVER LETTER

TO:  Amcerndment Section
Division of Corpurations

ANGHYS LIST, INC.
SUBJECT:

Nume of Corporalion

FI000M003154
DOCUMENT NUMBER:

The enclosed Statement of Change of Regislered OfficesAgent and fee are submined for filing.

Please retumn all correspondence concerning this atier to the following:

Jessica Hale

™Name of Cantact Person

CT Corporation System

Firm/Compuany

BI8 W 7th Suect, Suite 930

Addresy

Las Angeles, CA 50017

City/State and Zip Cade

kristin. b own{homneadvisor.com

i:-matl address: (to be used for future annual report notification)

For further information concerning this waiter, please call:
Jessica Hale 213 3373611

ai{ )
Name of Conlact Person Areaz Code & Dayvtime Telephaone Number

" Enclosed is a $35.00 check made payabie to the Depanment of State.

Mailing Address: Street Address:

.t'\mel:jmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1.32314 2661 Executive Cenier Cirele

Tallahassee, FL 3230}

CH2EMS{0312)

FLOOS « 020231 Waltos Khm o Oribse
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L

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

Pursuant 10 the provisions of seclions G07.0502, 617.0502, 607.1 308, or 617. 1508, Florida Statutes, this
staiement of change is submitied for a corporation organized under ihe laws of the State of Delaware
In order to change i1s registered office or registcred agent, er both., in the State of Flovide,

I. The name of the carporatinn; ANGIES LIST. INC.

2. The principal office address: 1040 E WASHINGTON STREET, INDIANAPCILIS, IN 46202

3. The mailing address (if different):

077122010 FLooo0003154

4, Date of incorporation/qualtification: Document number:

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

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (i changed) und for registered office
(if chauged):

C T Corporativn Systen

.....

e/ C'T Corporation System. 1200 Scuth Pine Iatand Road
2.0 Bow NOT scecplable

Plantation, Fforida 33324

The street address of its _rcgiis:crcd office and the street address of the business office of its register=d agent,
as changed will be identical.

Such change was avthorized by resolution duly sdopted by its board of directors or by an officer so
authorized by the board, or the corporation has been rotificd in writing of the change’

Jessica Hale, Secrctary
meclar Printed of Wwaed name end tile

Lherelyuccepl the uppoiniment as registered agent and agree to act in this capacity,

I furshbr agree 1o comply with the provisions of all statutes relative (o the proper and complers
performarice of my duties, and I am familiar with end accepr the obligation Qf my position ag regisiered
agent. Or, if this document is being filed merely 1 reflect a change i the regisiered office address, |
hereby confirm ?;?he corporation has been notified in writing of this change.

C T CopporioySysiuh
By: J,r' r_w 127142017
- \jndine o Regiuurﬂ Agent Daie

If signing on behalf of an entity:

Cristie Myers, Asst. Secretary
Typed of Prinicd Name

* * * FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (GILD)

FLOW - DWTICA0 10 TAl) ey Klevgy Ouline




