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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Floridu Staties, this

statement of change is submitied for a corporation orgunized under the laws of the Stare of Delaware
in order 1o change iis registered office or regisiered agent, or both, in the State of Floride.

UDEMY, INC.

1. The name of the corporation:
600 Harrison Street, Floor 3

2. The principal officc address:
San Francisca. California 94107

3 The mailing address (if different):
P18000076319

09/07/2018 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

SAVANNAH GORMAN
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ%é.— T i
(i{ changed); i =
Q. ®
C T Corporation System '.:_:‘__jr:'; >

¢/0 C T Corporation System. 1200 South Pine Island Road
P.O Box NOT sceeplable

Plantation, Florida 33324
istered office and the strect address of the business ofTice of its registered agent,

The street address ol its 'rcv_.i,

as changed will be identica
Such change was authorized by resotution duly adopted by its board of directors or by an officer so

v the board, or the corporation has been notilied in writing of the change:
Gregg Coccan, CEO

authorize
5’5»;; Cotea’
Tiinted or typed name and e

Signanere of an oibcer oo direcior

I hereby veeept the uppoiniment s registered agent and agree to act in this capacity.,

[ furthér agree to complyv with the provisions of all stantes relative 1o the proper and compleie

performance of my duties, and am familior with and aeeept the obligation of my position as registered
this document is being fifed merely 1o reflectu change in the regisiered office address, 1

agine. Or i 3 ;
nerchy confirm that the corporation has been notified in writing of this change.
C T Corporation Svstem
(g 31212020
ihe

Signature of Regiviered Agent

By:

If signing on behalf of an entity;

Christine Kelm, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *
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