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

Pursuent to the pm\-'i.\'irm.s’{u".veclinn.s' 6070302, 6170302, 607 1508, or 617.1308. Florida Statutes, this

statemient of change is submitted for a corporation organized under the laws of the State of Delaware

imarder 1o change its registered office or registered agent, or both, in the Stare of Florida.
L. The name of the corporation: FOUND HEALTH, INC.

2. The principal office address:

1 Letterman Drive, Suite C3500, San Francisco, CA 94129

3. The mailing address (if difterent):

4. Date of incorperation/gualification:

November 12, 2020

Document number: F20000005066

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned. emer resigned)

CT Corporation System

1200 South Pine Istand Road

Plantation

FL 33324

6. The name and strect address of the new registered agent (if changed) and for registered otfice
(if changed):

Corporation Service Company
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Ihe street address ofits registered office and the street address of the business office of its rqg;ﬂered(&%cm.
as changed will be identical, o
Yo ™
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Such change was authorized by resolution duly adopted by its board of directors or by an officef S0
authorized by the board. or the corporation has been notilied in writing of the change.
DacuSsgned by;
- .
Emily Yudofsky
Shnalgest an A or direcior

CEO

Frinted vr typed name and fitle
{herehy accept the appointment as registered agent and agree (o act in this capacity.
{ furthir agree to comply with the provisions of all starutey refative to the proper aid complete performeance
(;/ my duties, and Iam fumiliar with and acce

w5, and T am o the oblivation of my position as registered agent. O
doctiment is being filed merely 1o reflect a change in the regisiered office address,”] hereby Confirnr ¢
cogm'{mr)n s Deen notified inwriting of this Shange,

- if this
hat the
orparation Service Company
A m - 03/24/2021
By: ergrus
o [Bignature of Registered Agcnt ate
Lindsey M. Barone, Asst. Vice Presidens
[f signing on behalf of an entity:

Typed or Printed Name

*¥F O FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MATL TOD DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, I
CR2EOH5 (0/13)
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