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COVER LETTER
TC:  Amendment Section
Division of Corporations
ORDERUP INC
SUBJECT:
Neme of Corporation

DOCUMENT NUMBER;_F15000003167
The enclosed Statement of Change of Registersd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SARAH TYSK

Name of Contact Person

GROUPON, INC.

rnvyCompany
600 W, CHICAGO AVE STB 400
Address

CHICAGO, IL 60654

City/Stete and Zip Code

STYSK@GROUPON.COM
E-mul address: (to be used for future annual report notification)

For further information concerning this mafter, please call;

SARAHTYSK ¢ 312 N 999-3835
at
Name of Contact Pexson Area Code & Daytime Telephone Number

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

Mailing Addresy: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CR2E04S {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, §17.0502,.607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of PELAWARE
In order io change its registered office or registered agent, or both, in the State of Florida.

ORDERUP INC.

2400 BOSTON ST STE 201

i. The name of the corporation:

2. The principal office address:
BALTIMORE, MD 21224

GROUPON TAX DEPARTMENT, 600 W CHICAGO AVE SUTTE 400

3. The mailing address (if different):
CHICAGQ, IL. 606354

13/2015 Document number: F15000003107

4. Date of incorporation/quelification:
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)
CORPCORATION SERVICE COMPANY

1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525
l:s‘.':
6. The name and street address of the new registered agent (if changed) and /or registered office ;,. e
(if changed): = :
C T CORPORATION SYSTEM P
¢/o C T Corporation System, 1200 South Pine Island Road ;13—’ t
-
P.0. Box NOT acceptable :"-. L
Plantation, Florida 33324 o N
3 -

The street address of its reqxslered office and the strect address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such change was nuihonzcd by resolutipn duly adopted b
authori cdgby the board, or thcycorpomhon J:mg:r ee:? notified in writing of the change.

:z:( PFRESIDENT
Trinwed or fyped name sod hitle

Signsture of Bn officer of diveclor
1 hereby accept the a mtmem as registered agent and agree to act in this capacity,
I ﬁmheyr agreg fo coﬁfﬁ' with the p g}nom o all statutes r-elatwe to the proper and complete
performance of my duties, and ] am:? miliar with and accept rhe ob :gaﬂan ofe po.wtronm dg:srered
agent. Or, if this document is being filed merely 1o r Jlecra change [n the regisle red office ad.
héreby confirm that rhe corporation has been norzﬁe in writing af this change.

By: /q,u-h

Eﬁmue of Registc

/2-9/7.0“0

If signing on behalf of an entity:

Typed or Pricted Nameo
* + * FILING FEE: $35.00 * * *

MAKR cmzcks PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

. CRZE045 (03/12)

14105586265 From: CLS-FF Baltimore Fullfillment




