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Incorporating Services, Ltd.

1540 Glenway Drive .

Tallahassee, FL 32301 I
B850.656.7956 ’ "

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

incserv’

ORDER FORM

fd_} Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 8/12/2025 PRIORITY_; Regular Approval

'ORDER ENTITY__ ]
WARBY PARKER INC.

Melissa Moreau
mmoreau@incserv.com

850.656.7953

‘OUR REF # (Order ID#)_ 1399243

PLEASE PERFORM THE FOLLOWING SERVICES:
WARBY PARKER INC. (FL}

File the attached change of agent document

NOTES: ____

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Auguse 12, 2025
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COVER LETTER
'

TO: Amgl)dmem Scclionl
Division of Corporations

SUBJECT: WARllSY PARKER INC.
Name of Corpaoration

BOCUMENT NUMBER; 13000001660

The enclosed Statement of Change of Regisiered Office/Agent and fee are submiued for filing.

Please return all correspondence concerning this matter te the tollowing:

Steve Miller

Name of Contact PPerson
WARBY PARKER INC,
Firm/Company

233 Spring St 6th Fl East
Address

New York . NY 10013-1522
Citv/State and Zip Code

notices{@discern.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

al |

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

CRIEDSS (1M1 3)



I STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BCTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 6071508, wr 6171308, Florida Swanaes. this

statement of Change is submitted for a corporation organized under the laws of the State of Pelaware
inorder (o change its registered office or registered agent. or hoth, in the State of Florida

WARBY PARKER INC.

I. The name of the corporation:
322

233 Spring St 6th Fl East New York. NY 1001341

2. The principal office address:

3. The mailing address (if differeni):
w1 _ e
03/1772015 Iocument number: F13000001660

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (11 resigned. enter resigned)

Discern Registered Agent LLC

1340 Glenway Drive
3
, f)
e . < iy
Tallahassee. FFL 32301 - on
h p=
. o=
:- &3
0. The name and street address of the new registered agent (if changed) and /or registered otTice!: -
e L o
(if changed): )
L_:Z . 0
Discern Registered Agent Inc. - =
. ?

90

1540 Glenway Drive

P} Box NOT seeeptable

Tallahassee, FLL 32301

The street address ol its registered office and the street address of the business office of its registered agent.

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified 1n writing of the change’

Steve Miller, Treasurer

/s Steve Miller
Signature ol an ofbicer o dircetor Printed or tvped name and hite

Lhereby accept the appointment as registoree agent ancd agree 1o act in this cupaciiy,

ro i this

Jurther agree to comply with the provisions of afl statutes relative o the proper aid compleee performance

!
(;[ my duties, and L am familior with and accepr the obligation of my position as registered agent. ()
doctunent is being filed merely 1o reflect a change in the regisicred office address.” T herehyv confirm

corporation has héen notificd im writing of this Change.
8)i2028

fs/ Simon Moschou

har the

Date

Signatere of Regsiered Agent
[f sigming on behalf of an entity:

Simon Moschou
Typed or Prnted Name

* % * FILING FEE: S35.00 * * *

MAKE CHECKS I'AYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX G327, TALLAHASSEE. FL 32314

CRIEMS (/13



