Fl&xxx:o&o 20

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:| WAIT |:| MAIL

D PICK-UP

(Business Entty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

AR

800380990268

- no
T o=
£ ™o
— ~S
Y Ty
: rry
- o
N f
.. ~o
Z .z
o Ic
- ™
=N .
i~ W
<




Incorporating Services, Lixl.

1540 Glenway Drive
Taltahasseé’ FL 32301

%
850.656.7956 o
+Fax: 850.656.7953
WWW. INcserv.com
e-mail; accountina@incserv.com
ORDER FORM
TO  Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/2/2022 PRIORITY Routine OUR REF # (Order ID#) . Renee

ORDER ENTITY CloudApp Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:

CloudApp Inc.

Please file the attached change of agent.

[NOTES:  ~
$35.00 Authorized

Email address for annual report reminders:‘iradiv@infser'vfc'oh']

RETURN/FORWARDING INSTRUCTIONS: i
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 6071508, or 6171308, Florida Starutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Delaware

in oreer to change its registered cffice or registered agent, or both, in the State of Florida.

- : CloudApp Inc.
1. The name of the corporation: udapp nc

2. The principal office address: 548 Market Street, #37313, San Francisco. CA 94104

3. The mailing address (if different):

4

. . - 28/ : 302
. Date of incorporation/qualification: V6/2812018 Document number; ! 18000003020

on

. The name and street address of the current registered agent and regisiered otTice on file with the
Florida Department of State: {If resigned. enter resigned)

Cogency Global Ing.

11§ North Calhoun St. Suite 4 ; '

Tallahassee. FLL 32301

SRR IEE AL

6. The nume and street address of the new registered agent (if changed) and Jor registered office . —- T
(if chunged):

Incorporating Services. Lid.

005

154 Glenway Drive

PP (F How YT acceptable
Tallahassee. FL. 32301

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

Such change was authorized by resolution duly adopted by its boaed of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Scott Smith, CEQ

Mgnature of an officer or director

Prnted or t ped name and ttle

[hereby uccept the appoiniment as registered agent and agree 1o act in this eapacitv.

[ furthér agree to comphwith the provisions of all staiures relative to the proper and complete performance
(?( my duties, and | am {mni.’iur with and accept the obfigution of my position as registered agent. Or, if this
docimment is being filed merely 1o reflect a change in the registéred office address. i
corporation has héen notified in writing of this chunge.

02/01/2022
Signature of Regasiered Apent Pare

hereby confirm thar the

If signing on behalf of an entiny:

Renee T. Kent, Assistant Secretary

Typed or Printed Name

* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. F1L 325314
CRIEOI5 (0441



