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To: Page3of 3 2018-09-06 08.24 56 CST 12122023573 From: Kimberly Laughrey

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

Pwrsuant to the provisions of sections 607.0502, 617.0502,.607.1508, or 617.1508, Florida Statutes, this
statement of chamge Is submitted for a corporation orgurized under the laws of the State of Delaware i
in order to change its registered office ar registerec agent, or both, in the State of Florida,

1. The name of the o tion: INSIDETRACK, INC.

2. The principal office address: 121 SW Salmon St Suite 800 Portland, OR 97204

3. The mailing address (if different):

4, Date of mcorporation/qualification: 03/30/2016 Document numper: F16600001301

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office 2z~
(if changed):
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C T Corporution System

&0 C T Corporation System, 1200 South Pine Istand Road B

P.O. Box NOT acocpable 9

Plantaticn, Florida 33324
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The street address of its .reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized ﬁy the board, or the corporation has been notified in wriling of the change.

Joseph L. Donatn, Asst, Secretary
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eby qgecept the appoiniment as registered agent and agree fo act in thix capuciiy,

1 furthér agrée (o comply with the provisions of all statutes relativg 1o the proper arid complete
performance of my duties, and I am jamiliar with

7 and accept the obligation of my position as registered
ageni. Or, if this documery Is being filed merely to rgﬂecf a change i the regisfered office address, [
herely conft rporation has been notified in writing oﬁhi: change. ]
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=% * FILING FEE: $35.00 + * *

MAKE CHT.CKS PAYADLE TO FLORIDA DEPARTMENT OIF STATE

MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEY, FL 32314
CR2E043 (03/12)
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