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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - 200250 8037885
AUTHORIZATION
COST LIMIT : S$35..00

QORDER DATE : November 5, 2021
ORDER TIME : 10:58 AM
ORDER NO. : 200250-005
CUSTOMER NO: 8037889

CHANGE OF AGENT

NAME: SEGMENT . IO, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.94 PLAIN STAMPED COPY

s

CONTACT PERSON: Eyliena Baker // (1
k :

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE O ‘iz, -
Division of Corporations ' T

November 9, 2021 g}p

RESUBMIT

Please give original
SUBJECT: SEGMENT.IO, INC. submisgion date as file date.
Ref. Number: F19000005258

CORPORATION SERVICE COMPANY

1

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00027230

www.sunbiz.org
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DecuSign Envetope 1D: 29B80607-415B-4546-B4BB-50028FCA2AD4

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of _Delaware

in order to change its registered office or registered agent. or both, in the Stwe of Florida,

1. The name of the corporalion:SEGMENT'IO' INC.

. The principal office address: 101 Spear Street, 1st Floor, SAN FRANCISCO, CA 94015

[R%)

ad

. The matling address (if different):

4. Date of incorporation/qualification: 11/2212019 Document number; _~ 19000005258

L

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (1t resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

[t d

=

155 OFFICE PLAZA DR SUITE A =

TALLAHASSEE FL 32301 =

&
6. The name and street address of the new registered agent {if changed) and /or registered office = X
(1f changed): - —1

@

Corporation Service Company —

el

1201 Hays Street

P.0O. Bov NOT acceptable
Tallahassee FL 32301

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

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

Mariam Sattar

JF2I0D1TCODAMSE..,
mynaure v an officer of director

Mariam Sattar President

Frsted or tvped name and Glic

Lhereby accept the appointment as registered agent and agree 1o act in this capaciry,
I furthér agree to comply with the provisions of all stainees relative 1o the proper and complere performance
o/ my duties. and [am femilior with and accept the obligation of my position as registered ageni. "Or, if this
doctment is being filed merelv 1 reflect a change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this change. '

orporation Service Company

By:  Yle. Tk, 1170472021

Signature of Registered Awent

Date

If signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIE043 (04/13)



