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

Prursuct b the provisions of sections 6070302, 617.0502, 6071308, ar 6171308, Florida Stutues. thix
statement of chunge is submitted for a corporation organized under the linvs of the State of Delawaie

in order to change is vegistered office or registered ageni, o harh, in the Srate of Florida,

1. The name of the corporation; SPIFF, INC.

2. The principal office address: 413 Mission Street, 3rd Floar, San Francisco, CA 94103

3. The mailing address {(f different;

- L, P 14724120 T2 38
4. Date of incorporation’qualification: 04/24/2023 Document number: | 230002384

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depanment of State: (1 resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC,

155 OFFICE PLAZA DR._STH A

TALLATEASSEE, FI. 32301

PN |
T -
ey b
L
6. The name tnd street address o the new registered agent (i changed) and Jor registered oflice - m ; ll
(if changed): Lot et Sigini
-t ™y ﬁn@
C T Corporalion Systen pogt -~
vrporalion System o [,ﬂ
v FOC
) . RO
1200 South Mine lsland Road M o @
P 0. Bay NOT acequuble -~
o 5
Plantation, Florids 33324 W

The street address of its rc%islcrcd office and the street address ol the business office of i registered agenn,
as changed will be identical.

Such ¢hanye was guthorized by reselution duly adopted by its board of directors or by an otficer so
i .gyﬁﬂjﬁm&gumd, or e comporation has been notified in writing ol the change’

——
] . - - .
\ m)crr;%h 2/22/2024 Scott Stamas, Vice President and Assistant Secrctary
AATE i TCE ;
Signatire ot dn oflicer ar dirccior Prnied or ivped nane and ile

[ hereby accep! the appointmend ds regisiered ageni and agree (o act in thiy capueity, )
! firthér agree to comply with the provisions of aff stamuies relaiive to the proper aid complete performance

af my dties, and Dot familiar with and eccept the obdisation of mv pesition ay registered agent. Or, if this
ocument s being fileld merely to reflect a change in the registered office address, Thereby confirm theit the
corperation has been nofified in writing of thic change.
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D2/ 16/2024
signatn of Registenod Agen

D
If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Tryped or Prinred Name

* %2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 11.0). BON 6327, TALLAHASSEE, FL 32314
CH2ZEOS (071 3)

FLora - (w19 3070 M akrars hivwar Celine

From. Kaily Toon



