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Account#: 120000000088
Date: 01/25/2019

Name: Merritt Walker ST~
Reference #: C023963 S £

A N B

Entity Name: OPENDOOR PROPERTY W21 LLC &7 w@ !
o €
S
(] Articles of Incorporation/Authorization to Transact Business 2 n
~I

[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] DissolutioniWithdrawal
[ Fictitious Name

[] Other

Authorized Amount; $25

Signature: WAdAY
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Accountf: 120000000088

Date: 01/25/2019

Name: Merritt Walker

Reference #: C023963

Entity Name: OPENDOOR PROPERTY W21 LLC

[ ] Articles of incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[T] Conversion

(] Merger

[[] Dissolution/Withdrawal
[} Fictitious Name

[] Other
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Authorized Amount: $25

Signature: MY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114. Florida Statutes, the undersigned limited liability
;pan)-' submits the_following statement in order to change its registered office or regisiered agent. or
hoth, in'the State of Florida.

. Name of the limited liability company: OPENDOOR PROPERTY W21 LLC

2. (a) Principal ofticc address of Himited 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
81102017 M17000006863
3. Datc of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
-t
Registered Agent: Corporation Service Conipany
. ——
Reygistered Office Address: 1201 Hays Street ~i = )
Tallahassee, FL 323012525 o~
Al 7
SRy i

o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office :iﬂﬂ'ress_:n -,

NEW Registered Agent: COGENCY GLOEU{_L;5 INC. il

NEW Registered Office Address: 115 North Cathoun 3St.. Suite 4
(MUST BE FLORIDA STREET ADDRESS}

Tallahassee JFIL 3220

If the imited liability company is not organized under the laws of the State of Flonda. it 1s hereby
confirmed that after 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an aftirmative vote of
the members of the limited hability company or as otherwisc provided in the articles of organization or
the operating agreement of the limited liability company.

fsi Jason Child

Signature of @ member or autherized representative of a member

Jason Child

Printed or typed name of signev

! hereby accept the appointment as registered agent and agree 1o gt in this capacity. | further agree to
comphywith the provisions of all stquutes relative to the proper and complete ;)erﬁn'mance of my duties,
and 'l am familiar with and accept the obligations of my position ag registered agent as provided for in
Chapter 003, F.S5. Or, if this document is Deing filéd 1o merelv r%’ﬂccr a change in the registered office
address, | hereby confiim that the limited liability company Jias Been notified’in writing of this chéiinge.

fs! Tim Mayville
Signawire of Repistered Agent . . -

gttt 0F RERSITEC A5 Tim Mayville, Assistant Secretary

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

FILING FEE: $25.00

INHSIS (12/13)



