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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

Pursuant to the /er.-r'.s‘ians of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited Iiabilizz 7
n the State o

gjbm.g.s the following statement in order 1o change its registered office or registered agent, or both, i
Hlorida.

CloudCraze Soliware LL.C
i, Wame of the limited Hability company:

2. (a) The Landmurk at One dMarket Street, Suite 300

(b)
Principal ofiice nddress of limited linbility company: Mailing address of limited lability company:
(Nore: MLUST BL STREET ADDRESSD (Norgr MA Y BE POST OFF, [CEBOY)
San Francisco, CA 94105
9/29/2016 M 16000007780
3 Date of filing/registration in Flerida 4. Document number

5. (@) CORPORATION SERVICE COMPANY

Registered Agent and Regisrered Office showm on the records uf the Florida Dept. of State:
1201 HAYS STREET

Registcred Office Address (M UST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 32301-2525 e =
, FI. - =
_ =y
ML ’ < =
= o '
) =
Enter name nf NEW Registered Agent and/or NEW Reaistered Office address: :_ > g -
_ L r; _ —-
C T Corpuration System L :EJ 1
z -
NEW Registered Oflice Adcress: — b —_ A
pl Al 8 ..
1200 South Pine Island Road =T ™a
?: oo
Plantation EL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arlicicE' { organization or the cperating agreement of the limited liability company.

David Stephani- Assistant Secretary

Signatuic of a member or authorized refisentative of 8 member Pristted or typed nume of signee

I hereby accept the appoiniment as registered agent and agree to act In this capaciry. I jurther agree to comply with the
provisions of all siatuies relative o the pr?er and complete performance of my duties, and 1 am emiliar with and accep!
the obligations of my position as registered agent as provided for. in Chaptér 605, .S, Or, if this docwment is being filed

a,
10 merely reflect a change in the registered of}ice address, I hereby confirm that the fimited tiability company has been
notified’tn writing of this changeﬁ

By: C T Corporation System l#}ijﬁw

Signature ol Registered Ageul Critto Myars

Assistant Swcratury
Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314

FILING FELE: $25.00
INHISTE (2/14)
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