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COVER LETTER

TO: Amendment Section
Division of Cerporations

SURJECT: GRUPO ASSA CORP.

Fax Server

H23000286686 3

Name of Corporation

DOCUMENT NUMBER; _P07000129379

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Michael Vaughn

Name of Contact Person

The Enterprise Counsel Group, ALC

FFirm/Company

Three Park Plaza, Suite 1400
Address

Irvineg, CA 92614

City/State and Zip Code

legal-corporate @globant.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, pleasc call:

Michael Vaughn 949

at( ) 833-3550

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

Tallahassee. 1. 32303

CRIED45{04/13)

Arca Code & Daytime Telephone Number 7

24135 N, Monroc Street, Suite §10

H20000286686 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provistons of sections 607.0502, 617.0502. 607.1308, or 617.1508, Floridu Statutes, this
statement of change is submitted Jor a corporation orgamized under the laws of the State of_Tlonda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GRUPQ ASSA CORP.

) . A Ca T . A OL1
2. The principal office address: 875 Howard Sueet, Suite 320, San Francisco, CA 94103

3. The mailing address (if dilterent):

. . e 2 293
4. Date of incorporation/qualification: 12/09/2002 Document number; 02000129379

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Arie]l Capone

5301 Blue Lagoon Drive, 570

Miami, FL 33126

6. The name and strect address of the new registered agent (if changed) and for registered office )
(f changed): w7

Corporation Service Company

£201 Hays Street

P < Box NOT accepiable
Tallahassee, FL 32301

The street 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 duby 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:

AN Sol Noello, Secretary and General Counsel
Stgaenre o an ctiicer or drector Frinted or typed name and tilie

! hereby uccept the appointment as registered agent and agree 1o act in this capacity.

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my dutiés. and I am famiiar with and accepr the obligation of imy position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registéred office address. 1 hereby confirm that the
corporation huas been notified inwriting of this change.

N

; Ty P -7
,-",..,»"'J ] __._-_ G ,.-\__?’..-* ,;7,/-'_{: _____ e 08”9f2020
I G o e e et -
) mgnatuze of Kegistered Agenmt Tae

If signing on behalf of an entity:

Amanda Robinson

Typed or Printed Name
» * * FILING FEE: $35.00 » * *

WIAKE CHECKS PAYABLE TO FLORIDA DEPAR'H.-[ENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAEASSEE, FL. 32314
CRIEMMS (DH13)
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