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

Pursuent to the provisions of seciions 607.0302, 617.0302, 6071308, or 617.1308, Florida Starutes. this
statement of change is submitted for a corporation organized wider the laws of the State of Delaware

in order to change its registered office or regisiered agent. or both, in ifie State of Florida.

|Katerra Inc.

I. Thie name of the cotporation:

2. The principal office addrcss:2494 Sand Hill Rd. #100

Menlo Park, CA 94025

3. The mailing, addrcss(ifdiff‘crcnt):2494 Sand HIIE Rd. #100
Menlo Park, CA 84025

12/2772016 F16000005697

4. Date of incarporation/qualification: Dacuwnent number:

3. The name and street address of the curent regisiered agent and registered offtee on file with ihe

Florida Departinent of State: ([T 1esigned. enter resigned) @
CT Corporation System A '
p y v )J Lé-
1200 South Pine island Road 2 -
% e
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Ptantation, L 3332 e 5
Dy, B
6. The name and street address of the new registered agent (if changed) and for regisiered office @-_3_‘, -
(if changed): {9-;_’;-‘ N

InCorp Services, Inc.

17888 67th Court Norih
P Box NOT azeeplable

Loxahatchee, FL 33470

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

by resolution duly adopted by its board of directors or by an officer so
ihe corporation has been noithed in writing of the change.

/e
7 /)/ Joanne Solamon - Director, CFO, Secretary

/Z / :n?m;ym ulfcer or ditcglor Prmned o trped ndme and utiz
[ hereby accept e appointment as registered agent und agree 1o gut in this capacity,

[ jurthér agree to comply with the provisions of all statutes relative to the proper and compleie
performance of my duties, and I am familiar with and gecept the obiigation of my pesition as registered
agent. Or,jzfr 15 docrament is bemg filed merely 1o reficet « change i the vegisicred office addraess, [

herghy confirm !hc:i@w‘pw wipm"has been votified inwriting Of this change.
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signing on behalf of an entity:

Jackie DeFilippis, Auth. Rep. on behalf of InCorp Services, Inc.

Typed or Printed Natne

ok FILING FEE: $33.00 = * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CIR2i:043 (03/12)



