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To: Page: Jof 3 2024-03-27 15:25:16 C57 12122023573 From: David Thomas
- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the Siate of Dlaware
in nrder to change irs registered office or registered agent, or both, in the Siate of Florida,

RIMINI STREET. INC.

1. The name of the corporation:

2. The principal office address: 3593 loward Llughes Parkway. Suite 300. Las Vegas, NV 89169

3. The mailing address (if different):

F19000002737

6122019
Document number:

4. Dateofincorporation/qualification:

5. The name and sireet address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enterresigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVL. -

JACKSONVILLE, FL 32202 L

6. The name and street address of the new registered agent (il changedY and for registered office: ~~
{ifchanged): - -D,

adand

C T Corporation System T

11:€ Hd L2 YvHHI0L

1200 South Pine island Road

PAY Bon NOTaceeptable

Planiation, Florida 33324

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

Such change was autherized by resolution duly adopted by its board of directors or by an otficer so
awthorized by the board, or the corporation has been notilied in writing ot the change’

Aot T Karhryn McBride. Sceretary
) ry
Srasature of an officer or direcior Frinted ot »y ped name and Title

Lherchy accept the appoiniment as regisiered agent and agree 10 act in this cupuciiy. .
{ furthér agrée 1o coniply with the provisions of ol stujures relarive 1o the proper wid cmn)piele perfarmunce
of my dhuiies. und [ am fumiliqr with gnd wecept the eblivation of my pusinon s regisiered agent. Or, it ihis
doctment s being filed merely o reflect a change in the registered office address. T hereby confirm tha the
corpuration has been notificd in writing of this change.
C T Corporation Sysiem . g -
p } -;’:'::][L'(f-ui{- /‘7"(:4414-; .\‘,,27-;2024

Signature of Kegmiered Agent Date
I'signing on behalt of an entity:

Natalic Pickens, Assistant Secretary

Iy ped or Printed Name

% & FILING FEE: 335.00 = = *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAEL T DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAIASSEE, FEL 32314
CR2E043 (0413
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