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H24000241768 3
Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508. Florida Statutes. this

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

in order (o change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation:

NERDWALLET INSURANCE SERVICES. INC.

2. The principal office address: 29 HAWTHORNE STREET. 10TH FLOOR
SAN FRANCISCO, CA 94105

3. The mailing address (if different):

4. Date of mcorporaiion/qualification: 472972024

Document mnmher; F24000002292

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

CORPORATION SERVICE COMPANY

F201 HAYS STREET

TALLAHASSEE. FI. 32301-2525

6. The name and strect address of the new registered agent (if chanped) and /or registered office
(if changed):

(E)

Telos Legat Corp.

€06 WY L1 NCHI0

1T

155 Office Plaza Dr

M0 Boy NOT aceupiable
TALLAHASSEE, FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
OB, R, Ekumune Lysonge, Chief Legat Officer
gnafure of un officer or director

frnted or (yped name and Difle
[ herebv accept the appointment as regisiered agent and agree foact in this capaciiy.
1 furthér agrée 1o comply with the provisions of all statwes relative o the proper and complete performance
of my duties, and I ani familiar with and accept the obligation of my position as registered agenr. Or. if this
doctiment is bemg Sfiled merely to reflect a change in the registered office address,”] hereby confirm that the
corporation has been rotified in writing of this change.
— S
TR T u T RIS, .S’

7/16/2024
Signalure of Registered Agent

Nale
[f signing on behalf of an entity:

Susan Boadway

Typed or Printed Name

A FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (04713}



