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COVER LETTER .

TO: Amendment Section
’ Division of Corporations
FITBIT, INC.
SUBJECT:

Name ol Corporation

; F 13000003924
DOCUMENT NUMBER

. The enciosed Statement of Change of Registered Office/Agent and fee are submmcd for fi lmg

: Pleasr: return all correspondence conccrmng l]'us matter fo the fo!lov- ng:

) CTCurpumtion S

_"Name of Contact Person

- Firm/Company .

A T

.City/State and Zip Code - B

E-mail address: (to be used for future annual report notification)

* For further information concerning this matter, please call:

at (

Name of Conuu:l Pcrson B Arca Codc & Dag,mme TTephone Number

anloscd ise 535 DO chcck madc payablc to the Departmcnt of State

- :Mmlmzﬂg dress: - . ﬂ!ﬂfﬂﬂﬂ%_
" .Amendment Section - - - Amendment Section ]
... Division of Corporations - - " _Division of Corporations
+P.O. Hox 6327 ' L Clifton Building :
; Tallahas:;ee FL 32314 .. 2661 Executive Center Circle -

* Tallahassee, FL 3_2301

IE T T CRTEDSS (0342)

T FLDGS - WNIDTIY Walum Ky Onlizg
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STATFVIE\'T OF CHANCE OF REGISTERED OFFICE OR REG]WFRED AG[‘.NT OR
“ BOTHFOR CORPORAT[O\S ) _

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statures, this
starement of change is submiited for a corporation organized under the iaws of the State of Deloware
in ordr!r ta change its regrsrered office or reg-srered agenr or both, in the State of Florfda

FITBIT, F\’(’

1. The name of the comoratian:

2. The principal office address:

"' 3. The mailing address {if different);

4. Date of incorporation/qmliﬂcation: 0971172013 Document nuber: | 13000003924

5. The name and street address of the current registered agent and n:glstered office on file with :.hc

Fiund:x Depanmcm of State: ([ resigned, enter. resigned) . M
ns.
+ CORPORATION SERVICE COMPANY ’ €25
. ] - . . - :")
© 1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324 ; .
P
(o3 .

i

6. Th: name and street addrcS:. Gfthc new rcglstcrcd agemt (|fchanged) and for registered ofﬁoc "
(ifchnnged) " . 3 . S
. o o o o
’ C T Corporauon System e

T Corpcmnon Systemn, 1200 South Pine Island Road
PO Box YOTu.cu'pmHe

Plantation, Florida 33324 o

" The street addres&: of its r
a5 changed wnll be identic

."Such change was authorized by resolution duly ndopt:d by its board of directors or by an officer so
. nu!hor y:the boany, or the corporat'on has becn notlfcd in writing of the change.

élstcrcd office and lh: street address of the business off ice of its registered agent

c Andy Missan. Aulbotized Pessou
- ' -~ Prinied ur byped Reme Endg LIRS

) hereby acc‘ep: the appointment as reqrsrered ent and agree tg acl in this capac
1 furthér agree to compiy with the provisions g !! Hatutes relative (o the pro er and comp Ierc
- performarce of my duities, and I am familiar wrr and geeept the obligation o po.rmcm ar tr.'rcd
ageni. Or, if this docyment is being filed merely to rgﬁecr a change 11t the regisfered o_ﬁ:ce el re.ss
“hereb y confirm that the corporation has been naﬁf ed in writing of this chm 1ge.

S CT Corpom:on System - . : E
B) f}_..f?é{/ % o 2572018
] SMC ufﬁqm:wd Agcjl I . .. " Dae

. 0f s:gnmg on bchalfof an cm:ty

T Apnl W mcnv\)la Asl Su.

.. Typed oc Printed leme
R * # « FILING FEE: §35.00 * * *

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAil 10: Dwmov OF CORPORATIONS P.0. Bux 632? TAL!.AH.ASSE[ I-L 32314

cazt—:nas(o.vlz) S : _ . , N

FLOOS - LLTAZDNT Woleny Khower Oubne .



