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COVER LETTER
TO:  Apendiment Secuon
Division of Comporations
THE REALREAL, INC.
SUBJECT:___ - e
Name of Corporation
FLOODMIQDTSS
DOCUMENT NUMBER:
The enclosed Statement of Change of Registeted Orfice/Agent and fee are submitted for filing
Pleasc return all correspondence concerning this matter to the following:
Name of Contact Person
Firm - Company
Address
Cliy/State and 7ip Code T
L-muanl address: (o be used tor future annueal repont notitication)
Far turther information concerning this marier, please call:
. ar { ) i
Name of Contact Person Arca Code & Davtime Tclephone Number
Enclosed ts a $33.00 check made payable 1o the Department of State.
Mailing_Address: Street Address:
Auncbinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
CRIEO45 4010
FLARSG - b2 1073015 Woaltat hiing Onbec
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2018-01-30 12 32.38 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of yections 607.0502, 617.0302, 6071308, ur 6171508, Floridea Steanes, this
switement of change is submitied for a corporation orgentized trder the faws of the State of 1elaware
_ in order 1w change its registered office or registered agent, or hoth, in the Ste of Florida,

1. The name of the corparation: THEREALREAL INC.

2. The principal oflice addreas:

55 FRANCISCO STREET, SUHTE GO0 SAN FRANCISCO, CA 94133

3. The mailing address Of different):

.. L 0272272016
4. Date ot incurporation/quali tication: "

T
Document nimber: | 0000000783

5. The mne and streed address of the curvent registered agent snd registered oflice on file with the
IFlovida Depaitment of State: {1f resigned, enter restgned)

Thugo, Barsant Afherto

1200 SOUTLI PENE ISLAND RDAD

PLANTATION, 54324

6. The name and sireet addiess of the nrew repistered agent (i€ changed} and /v registered oftice
(if changed):

A ~
e By B
C'T Corporation System 1‘; "é o "‘-ﬁ
ET S s
eia O Corporation Systemn, 1200 South Piae [slund Road ’,‘?S'g wJ r
P} Roy NOT acteplable }?,T‘.:» o Fﬁ
Plantatioes, Florida 33324 P I
- ]
hr' (Xa) —
The strect address ol its registered office and the stiect address of Lthe business ufﬁc_gfﬁus refistered avent,
a3 changed will be 1dentical, Lt ad
= pow FR 1Y o
Such change was avthorized by resolution duly adopled by its board ol directors or B ~un'pl'ﬁcr:r 30
authorized by the board, or the corporation has been notified n writing ol the change.  *
s B0l

Denise Bell, Secretuy
Signaare of an alfiwer vs digclor

Pitited wn Ay ped riaine imn] Dillc

Fhereby accept the appointmens as registercd agent and agree to act inthis copaciy. .
f furthér agree to comply with the provisions of all simires relarive (o the proper and complete
perjormance uf my cdhities, and [ am familior with and aecepr the obligarion of my position as registered
aprene. O, i tals document s beingt filed merely .f{:\re_;'[vec.r a chanye 0 the registered office addvess, |
hereby confirm thet tive corporation ks heen siotified in writing of this changre.

C T Corporation System 5
Ry,

Q17302008
Signatune of Regrstered Agent

Tiae
It sigmng on behall of an entity;

Agnes Broszezak, Asst Secretwry

Trped or Printed Wuric

* & % FILING FEE: $33.00 % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF STATE
DAL YO THVISION OF CORPORATIONS, PO, BOX 6327, Tall AtEASSER, FLL 3
CR2ELS 0312
FLUOG - U} 2D2005 Weliag hliwa Ontec

2314



