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Date:. December 5, 2017

Marisa Kugelmann
C020673
MAPLEBEAR INC.

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[] Reinstatement

D Conversion

[ Merger

[ Dissolution/Withdrawal

[] Fictitous Name

D Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursnant 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Staittes, this
stalement of change is submitred for a corporation organized under the lmvs of the Srate of __Delaware _
in order io change its registered office or registered agent, or both, in the Stale of Fiorida.

MAPLEBEAR INC.

1. The name of the corporation:

2. The principal office address:

50 BEALE ST SAN FRANCISCO CA 94105
3. The mailing address (if different):
50 BEALE ST SAN FRANCISCO CA 94105

November 10, 2015 pocyment number: F15000004976

4. Date of incorporatior/qualification:

5. The name and street address of the current regisiered agent and registered office on file with the
Fiorida Department of State: (Il 1esigned, cater resigned)

Corporation Service Company
1201 Hays Street
Tallahassee, FL. 32301-2525 ‘

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

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

P.0. Bax NOT aceeplable

. Tallahassee, FL 32301

The street address of it régistered office and the street address of the business ofTice of its registered agent.
as changed will be identical,

Such cjlar&%e was adthorized by resotution duly adopted l%y its board of directors or by an officer so
authorized by the Yoadd, or the corporation has been notified in writing of the change.

A]poa/\/a‘ M&/TJ‘?, CEO

~ Prnied o typed rame and Litle

ZE:6 WY S- 333 1

Seghatuze of an oHicer or direcior

I hereby accept the appoinfment as registered agenr and agree to act in this capacity.

! further agrée (o comply it the provisions q[‘gc’rﬂ statutes relative to the proper and complicte
performance of my duties, and I ans familiar with and accept the obligation ofm s position as registered
agent. Or, if this document is being filed merely to reflect a change 1 the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this chunge.

W_. 17’{,,%1/4—7

Signature of Regrstered Agent

If signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name
* & 4 FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO Fi.ORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZED45 (03/12)



