UIMARIRMERIREDY

800420633568

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [:] WAIT E] MAIL

(Business Entity Name}

{Document Number)

Certified Copies Cerificates of Status
o - @)1
- =
Special Instructions 1o Filing Officer: v . e 13
U v’ .
ooa o m vt
R Y o
o O
A e m
:‘"r'il * 2
. el
R
o m
IR
12 P -
& .

Office Use Only




CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 218594, ,—., /1847800
AUTHORIZATION ;? ’HJ?iﬁfgj,m*,/
COST LIMIT : $ 35. 00\“
ORDER DATE : December 19, 2023
ORDER TIME - 1:32 PM
ORDER NO. : 218554-005
CUSTOMER NO: 7847800

CHANGE OF AGENT

NAME : LIMEADE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



DocuSign Envelope I0: AAEFD7A4-C610-4F10-9482-DD6DASFF 340
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the lavws of the Stare of YWashington

in order to change its registered office or registered agent, or both, in the State of Florida.

LIMEADE, INC.

1. The name of the corporation:

3. The principal office address: 10885 NE 4th St Ste 400 Bellevue, WA 98004

3. The mailing address (if different):

. Date of incorporatiorvqualification: 10/28/2013 Document munber: F13000004657

L

5. The name and street address of the cusrent registered agent and registered office ou file with the
Florda Departinent of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O. Bax NOT acceptable
Tallahassee FL 32301

The street address ofits registered office and thie sireet address of the business office of its registered ageni.

as changed will be 1dentical.

=

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authonzed by 1 sph€ corporation has been notified in writing of the change’
Fosllvn wab RoseAnn Stampe, Vice President
Stgnatue oF 3 b i tirecror Printed or tvped name and uitle

[ hereln accept the appfinmrem as registered ageni and agrc?' to act in this capacin:

1 furtheér agree to comphy wirh the provisions of all stanies relative to the proper wid complete performance

f/ myv duties, and [ qm (_{mm’h’ar with and acceprt the obiigation of my position us reg isrererf) agent. Or, if this
octiment is being filed meyelv to reflect a change in the registered office address.”] hereby confirm that the

corporation has béen notified inwriring of this ¢hange. '

Corporalion Service Company

By: Xrar. ToKoby, 12/12/2023

Signanue of Registered Ageut Date

If signing on behalf of an entiiy:

Grace E Kirby, Asst. Vice President

Typed or Printed Name
** " FILING FEE: $35.00 ~ ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE. FLL 32314
CR2EG4S (04/13)



