AM000000843

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:] WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIEREEEIR

200323122492

xl‘,r L]

__ =) —
T
ot B e
e - -
ST
9 ~3 H
w2 o -t
. .' k 1
[ 1_.]
-y - 0D
=,
POV (&3
B o
e
[ie)
"’_',. '
=z ~
r~)
@] "
-
o -
-
—" -y
. i
o
_ -1

[ [ liA e




@ COGENCYGLORAL
2

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/25/2019
Name: Merritt Walker
Reference #: C023963 EEET~
Entity Name: OPENDOOR PROPERTY W18 LLC X «
5T
[] Articles of Incorporation/Authorization to Transact Business r ;T
[ ] Amendment ; u;
= (o)

Change of Agent

[[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[[] Fictitious Name

] Other

Authorized Amount: $25

Signature: Ady

'+ CORPORATE HQ
CUGEMCY GLOBAL INC.
WDEAZTSTI0™TL

SEUROPEAN HO

COGENCY SLOBAL (UK LIMITED
BLGISITRED N INGLAND AWALEL

WY HTI00 LD I W P

D +i.212,947.7200 GLLOYDS AaVE UNI ACL
P: 800.221.0102 EONINON FCAM 3AY

F: 800.944.6607 +44(0)20.3961.3080

#< ASIA PACIFIC HQ

COGENCY GUOBAL {Hy LIVITED

A ICNG LCHG LIWTTLD COMPANY

UMIT B, UF, LIPPC LOIGHTOIN TOWER
0L LEIGHTO!N RO, CAUSEWNY BAY
HONG nONG

P: +852.26829433

F: +852.2682.9790
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‘ I TALLAHASSEE. FL 32301
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Date: 01/25/2019
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Reference #: C023963
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NENT IO ARl 222000

D: -1.112,941.7200
P 800.221.0102
F:B00.944.6607
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F: +852,2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114, Florida Statuwies. the undersigned fimited liabilin:
c-unf:pany submits the following statement in order to change its regisiered office or registered agent, or
both, in'the State of Flarida.

I. Name of the limited liability company: OPENDOOR PROPERTY W18 LLC

2. (a) Principal officc address of limited liability company: 405 Howard Street. Suite 550
(Note: MUST BE STREET ADDRESS)

San Francisco, CA 94105

(b} Mailing address of limited liability company:

405 Howard Street, Suite 550
(Note: MAY BE POST OFFICE BOX)

San Francisco, CA 94105

8/1G/2017

M17000006843
3. Date of filing/registration in Florida

4. Document number

5. (a) Rcgistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corporation Service Company
mr =
Registered Office Address: 1201 Hays Streel — = Sy
T o T
Tallahassee. FL_32301-2525 = —
- i~ 4
,’ oo -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office é~(‘ldress:-‘j -
g L.
NEW Registered Agent: COGENCY GLOBALANC. <7
. 0oWn
NEW Registercd Office Address: 115 North Calhoun St:, Suit€%
{(MUST BE FLORIDA STREET ADDRIESS)
Tallahassee JFL 32301

11 the limited liability company is not organized under the laws of the State of Flonda, 1t1s hereby
confirmed that after the change or changes are made, the Florida strect 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of

~ the members of the limited ltability company or as otherwise provided in the articles of orgamzation or
the operaung agreement of the hinuted liability company.

/s! Jason Child

Signature of a member or authorized representative ot a member

Jason Child

Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to et in this ¢
cnnj;p.{t-‘ wath the provisions of all stqrutes relative to the proper and complere

anc T am bfamr far with and decept the obligations of myv position as registere
Chaprer 805, £.5. Or, if this dociument is )e}mi

address, | hereby confirm that the limited liabi

/s Tim Mayville
Signiture of Registered Agent

apacity. [ further agree to
Ferfw‘m(mce of my duties,

of m d agent as provided for in
Sfiléd 10y inerely reflect’a change in the registered office
ity company has been notified in writing of this chinge.

Tim Mayville, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314

FILING FEE: $25.00
INHSLS (12/13)



