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To: Page3of3 2017-12-2209 1310 CST 12922023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
BOTH FOR CORPUORATIONS

Pursuant (v the provisions of sections 607.03032, 617.0502, 6071508, ar 17,1508, Floride Stetues, this
statement of chenge is submitted for o corporation orgunized under the luws of the State of DY

_ int order tu change Its registerad office or registered agers, or both, in the State of Florida,

l. The name of the corporzlion: BONOBOS; INC. :

. L. 459 2 “STREET F .
1. The principal office address: 45 W BTHSTREET FLOOR 5

NEW YORK, NY 10010

3. The mailing address (it different):

4. Date of incorporation/qualification: 01720206 Documens number; 14000030284

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

CORPORATION SERVICE COMPANY

(41
L ==s ]
1201 HAYS STREET =
w2
TALLAMASSEE, FL 32301-2523 -0
T ' R ~ 2
. . i g N R v r=
6. The name and strect address of the new registered agent (if changed) and for repistered office >
(if chunged): T
C T Curperation System =5
tio € T Comoration System, 1 200 South Pine Island Road .

P01 e NOT wceeptublc
Plantation, Florida 33324

The street address of its registered oftice and the street address of the bustness office of s registered agenr,
as.changed will be identical.

Such chaigs was authorized by 1ésalution duly adopted by its bowrd of direclors ur by.an officer so
authorized by the board. or 1he corporation hes been notified 1n writing of the change’

;L[/ oy fe Hannah Kzog - Asst. Sce.

St ol W odeer of diior T TARET O IWpCd name ane Tnie
1 hereby acecept the appoinfmens ax. registered.agent and agree i agt in this capacity.,

Lturthir agre v coptply with the'provisions, of ofl stacutey relalive ris the proper arad complefe
performance of my dulies;-and I am fumiliar with and ecéapt the ebligativn of mit position ax registered
agent. Or. ff this docienent is being filod serely m_r:;ﬂec: a change vy the-regisiered office address, |
herahyconfirm that the corporgtion has beén notified in wreiting of this'chongs. 7 7 7
CT won Syste
By: A 12/1972017

L4 . -
Sipmune of Hegitered Agent TTate

If signing on behalf of an entity:

Kathenine Lackey - Assl. See.

Typed nr Prntoed Nams
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