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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

RaieMyAgent. Inc.
Level [, 112114 Balmain Street, Cremome, Victoria 3121 AUSTRALIA

I. The name of the corporation:

2. The pnncpal oftice address:

541 Jefferson Avenue, Suite 100, Redwood City, CA 94063 U.S.A.

3. The mailing address (if ditferent):
| 1/05/2020 Document number: 20000005064

4. Date of incorporation/qualification:
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)

William Risser (Resigned)

430 3rd Avenue South, Unit 267

St. Petersburg, FI. 33701

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Cogency Global [ne.

115 North Calhoun Street, Suite 4
P.0. Box NOT accepable

Tallahassee, L. 32301

The street address of its re
as changed will be 1dentica

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

g]islcrcd office and the street address of the business office of its registered agent,

authorize
Prateck Munjal, Secretary
Printed or typed nacne and nilic

Sugnature ¢f an olhcer or director

[ hereby accept the appointment as registered agent and agree 10 act in this capacity,
[ furthér agree to comply with the provisions vf all statutes relative to the proper and comf)fete performance
agent, Or, if this

Jurt
%my duties, and | am‘:{a.'m'liar with and accepr the obligation of my pesition as regisicre:
ociment is being filed merely 10 reflect a change in the registered office address.”] hereby confirm that the
corporation has béen notified in writing of this change.
Derncan ﬁ(/%})o% ' 6/6/2024
Signature of Regftefed Agenl Date
If signing on behalf of an entity:
Denise Wipper __: A
Typed or Printed Name . .
o &=
* % * FILING FEE: $35.00 * * * - %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ,E_ o <
MalL TO: D1vISIioN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 323187, Iz
CR2EGIS (4113) L. =
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