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COVER LETTER

1
TO: Amendment Section Division of Corporations ”
SUBJECT: Gravie, Inc.

Name of Corporation

DOCUMENT NUMBER: F15000002397

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this malter to the following:

Amanda Cook

MName ot Contact Person

Gravie, Inc

Firm/Company

10 NE 2nd Street, Suite 300
Address

Minneapolis, MN, 55413
Citv/State and Zip Code

compliance@gravie.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Amanda Cook : at(___ 612y 355-1580

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

{4835 Filing Fee I $43.75 Filing Fee & U $43.75 Filing Fee & 01 $52.50 Filing Fee.

Cenrificate of Status Certified Copy Certificate of Status &
Certified Copy
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. Monroce Street. Suite 810

Tallahassee, FL. 32303



gravie

10 ME 27 Street, Suite 300
Minneapolis, MM 55413

Qctober 2r, 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Change of Officer Title for Gravie, Inc
Dear Sir/Madam:

Please find completed farm to update the title for Gravie, Inc officer, Abir Sen, along with the necessary
payment. Mr.Sen previously held the role of Chief Executive Officer. but he has resigned from that role
and now holds the title of Chairman of the Board.

If you have any questions, please contact me at, comphance agravie.com.

Regards,

Amanda ook

Amanda Cook
Compliance Analyst
Gravie

ENCLS

Florida DOS, Division of Corporations

Application by Foreign Profit Corp to File Amendment
Check # 8032

TEL 61232551590 WEB gravie cam



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071304, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

F 15000002397

{ Document number of corporation {if known)

| Gravie, Inc.

{(Name of corporation as it appears on the records of the Deparument of State)

5 Delaware 3 06/03/2015
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION I
{47 COMPLETE ONLY THE APPLICABLE CHANGES)
4, It the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation?

(Name of cogporalion after the amendment. adding sufTix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. Il the amendiment changes the period of duration, indicate new period of duration,
(New duration) !
7. [f the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.
{New jurisdiction} <
8. If amending the registered agent and/or registered office address in Florida, enter the name of the T ‘

new registered agent and/or the new registered office address:

Name of New Registered Ageni

(Floridu street address)

New Registered Office Address: . Florida
(Ciny (Zipy Codey

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehy accept the appoiniment s registered agent. | am familior with und aceept the obligutions of the position,

Signature of New Registered Agent, if changing



9. if the amendment changes person. Utle or capacity in accordance with 607.1504 (4}, indicate that change:

Tutle/ Capacity Name Address Tvpe of Action
Shief Executive Officer  AbIr Sen 10 NE 2nd Street, Suite 300, Minneapolis MN, 55413 [JAdd
Remove
‘hairman of the Board  ADIr Sen 10 NE 2nd Street, Suite 300, Minneapolis MN. 55413 74 44
CRemove
Oadd
LRemove
OAdd
CRemove
Cladd
[Remove
10. Attached is a certificate or document of similar import, evigencing the amendment, authenticated not more than 90 davs prior to delivery
of the a’?plicatlon to the Department of State. by the Secretagy of State or otherofficial havyag custod corporate records in the jurisdiction
under the laws of which it is incorporated.

=
(Signature of a director. president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Marek Ciolko Chief Operating Officer & President

(Tvped or printed name of person signing) (Title of person signing)

FILING FEF. $35.00



