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‘ G COGENCYGLOBAL

Date- 01/25/2019
Name: Merritt Walker
Reference #: C023963

Entity Name:

OPENDOOR PROPERTY W34 LLC

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

P: 866.625.0838
F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Articles of Incorporation/Authonzation to Transact Business

[ ] Amendment

Change of Agent

[ 1 Reinstatement

[] Conversion

[] Merger
[] Dissolution/Withdrawal
[J Fictitious Name

[ Other
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Authorized Amount: $25

Signature: Adan

'+ CORPORATE HQ

FEUROPEAN HQ
CCGEMCT GLOHBAL ING, * COGENCY SLOBAL (UK} LIMIEL
W EADT ST 10™ FL HLGISIERID 1M ENGUASD R AWALES,
Nr NTIOBIE FRGI I 2320002
D: +1.212.947.7200

ELLOYDS AVE, UNIT 2CL
P: 800.221.0102 1D0DON FCIN 3;\;:
F: 800.944.6607 +44 {0)10.3961.308

‘% AS|A PACIFIC HQ
COGENCY GLOBAL (HKILIMITED
AMENGYCHG LINTED EOMPANY
Uall B, IfF. LIPPO LEIGHTON TOWER

103 LEIGHTOR RD, CALSEWAY BAY
HOMNG KONG

P: +852.2682.9433
F: +852.2682.9790



‘@ COGENCYGLOBAL

115 N CALHOUN ST, S1E. 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

Entity Name: OPENDOOR PROPERTY W34 LLC

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement
[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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Authorized Amount:

Signature:

$25
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D: +1.212,947.7200
P:800.271.0102

F: B0Q.944.6607

SEUROPEAN HQ
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RrGr Iy 2221002
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+44 (0)20.3961.3080
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UrllT B, /R LIPPO LEIGHTORN TOWER
103 LEIGHTON RD, CAUSEWAY AAY
HONG KOMG
P: «852.2682.9433
F. +852.2682.9790
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STATEMENT OF CHANGE OF REGISTE'RED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114, Florida Stamites. the undersigned limited liability
C'()H;])(H?}-‘ submits the r)]/m\'mg statement in orvder to c'hange Hs regt.vfered ()fﬁc'c or reg.'.\‘.'ered agent. or
hoth, in'the Stare of Florida.

1. Namc of the imited liability company: OPENDOOR PROPERTY W34 LLC

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

San Francisco, CA 94105

(b) Mailing address of limited liability company: 405 Howard Street, Suite 530
(Now: MAY BE POST OF FICE BOX)

San Francisco. CA 94105

5/15/2018 M18000004744
3. Datc of tiling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Street = = -
o i
Tallahassee, FL 32301.2525 %= C
WL i
. 29 - 1
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address., ';_"_‘
T L)
L P
NEW Registered Agent: COGENCY GLOBALINC. o
NEW Registered Office Address: 115 North Calhoun St.: Suite*4
(MUST BE FLORIDA STREET ADDRESS)
Tallahassce JFL 32301

It the Hmited liability company is not organized under the laws of the State of Florida, it is hereby
contirmed 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 casc 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 liability company or as otherwise provided in the articles of organization or
the operating agreemeent of the limited liability company.

/s/ Jason Child

Signature of a member or authorized represemative of a member

Jason Child

Primted or typed name of signee

I hereby accept the appointment as registered agent and agree (o get in this capacity. 1 further agree to
complywith the provisions of afl stamdes refative 1o the proper and complete perforinance of my dutics,
and ' am giu_mhar with and dccept the obligations of mv'position as registered agent as provided for. in
Chaprer 003, F.5. Or, if this document is Deing filéd 1o merely reflecta c]rfm]ge in the regisiered office
address. | hereby confifm that the limired liability company has been notified in writing of this chinge.
fsi Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: 825,00
INHS18 (12/13)



