© 12/07/2020 2:43 PM - 15129570210 - 18506176380

Department

: 510
\ : . Dy
{shown below) on the top and bottom of all pages of the document.

(((H20000413046 3)))
D D A MR A
H2000041 30463A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doting so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (858)617-63808
From:
Account Name  : REGISTERED AGENT SOLUTIONS INC o
o Account Number : 126180800862 =2
. Phone © (888)705-7274 = .
e Fax Number : (888)706-7274 1 i}
- o J—
. ! r—-'
**Enter the email address for this business entity to be used for future @ f ”
B annual report mailings. Enter only one email address please.** . %E ! ?!
o Email Address: B -
&~ ™
. A

REGISTERED AGENT CHANGE

SIENTRA, INC.
]Ccniﬁcalc of Status ” 0 ]
iCertiﬂcd Copy l( 0 i
Page Count I 01 }
Estimated Charge |[ $35.00 _i

Electronic Filing Menu Corporate Filing Menu Help SN



® 12/07/2020 2:49 PM . 15129570210 - 18506176380 pg2of3
H20000413046 3

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sientra, Inc.

Name of Corporation

DOCUMENT NUMBER: F1 3000004848

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions. Inc.

Firm/Company

1701 Direciors Blvd. Suite 300
Address

Austin, Texas 78744
City/Sute and Zip Code

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

For further infonmation concerning this matter, please call:

Mary Castillo s s

at(
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (0471 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware
in order 1o change its registered office or registered agent. or both, in the Stare of Florida.

1. The name of the corporation: Sientra, Inc.

3. The principal office address: 420 S FAIRVIEW AVE SUITE 200
SANTA BARBARA, CA 93117

3. The mailing address (if different);

4. Date of incorporation/qualification: 1 1/6/201 3 Document number: F1 3000004848

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A B

P.O. Box NOT acceptable

Tallahassee FL 32301

The street address of its ;e%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

=
TALLAHASSEE FL 32301 =
M T
L —
6. The name and strect address of the new registered agent (if changed) and for registered office. c;:) i
if changed): .
thehanged) = [T
=
e
n
=

Such clmndg‘a;: was authorized by resolution duly adopied by its board of directors or by an ofticer so

authorized by the board. or the corporation has been notified in writing of the change’
/s! Daut Little Paul Little Chief Financial Officer
Simalure of an oficer or director Printed o Typed name and Lifle

{ herehy accept the appointment as registered agent and agree 1o act in this capacity.

{ further agrée to comply with the provisions of all siatures reldative 1o the proper and complete performance

of my duties. and I am familiar with and accept the obligation of my position as re isrere:{ agent. Or, if this
octiment is being!ﬁed merely to reflect a change in the registered office address, T horeby confirm that the

corporation has been notified in writing of this change.

) 12/03/202
Hm%d Agent 0 0 Datc

If signing on behalf of an entity:

Mackenzie Hart, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $§35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB45 (04/11)
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