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- ' COVER LETTER

TO: Amendment Section
Division of Corporations

Kidrobot, Inc.

SUBJECT:

Name of Corporation
FO09000003954

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Lori Magnus

Name of Contact Person

Kidrobot, Inc.

Firm/Company

P.O Box 132

Address

Boulder, CO 80306 - 0132

City/State and Zip Code
Imagnus@kidrobot.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lori Magnus 303 1 217-9432

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: " Street Address:

Amendment Section Amendment Section

Diviston of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building
_Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



Jun 06 12 02:S54p Kidrobot Miami

305-673-5808

STATEMEI.‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant £o the provisions of seclions 667.0502, 617.0502, 607, 1508, or 617.1308, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Kidrobot, Inc.

2, The principal oftice address; 1420 Pear] Street, Sulte 200, Boulder, CO 80302

3. The mailing address (il diﬁ'crcm):P'O' Box 132, Boulder, CO 80306-0132

4. Date of incorpovation/qualification: 10/6/2009 Document mumber: F09000003954

5. The namie and street address of the cutrent registered agent and repistered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

Corparation Service Company , '
T, B
1201 Hays Street 2 ,‘;%3 =
e S T}
Tallahassee, FL 32301 ;“;3, = ..-‘;
-t .
b
6. The mame and street address of the new registered agent {if changed) and /or registered oﬂ‘icéﬂ’{ﬁ D m
(if changed): “',"‘ﬂ = —; C}
Phi Hollinger ;’Z‘:‘Lj_-4 @
i R )
638 Collins Avenue 2o @

P.C. Box NOT acceptable

Miami, FL 33139

The street address of its _n:g[lslered office and the street address of the business office of its registered agent,
as changed wil be identical. :

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or they corporation hagbef:rl\J nmﬂ:d in writing of the ¢ ange":r

Chris Munro, Secretary & Treasurer
Frifited of ped inma ang THIE

il and agree te act in this capacity

{ all statutes relative fo the proper aan complete
iies, and I ain familtar with and

: aceept the obligation of niy poyition as registered
niend is being filed merely to reflect a change i the regislered vffice address, I
it e ?p_somnan has been notified in writing of this change.

Lhereby
I furtheér agree (o comphy with the p?visiom

» accepl the appolntinent as registered qc’:,get

performante of my d|
agénf. Or, if this do
hereby' toRfin
. h

N, i

i Q fegisi;r Rt LL:’ | LﬁDﬁL!Q
If signing on behalf of e\n eu:iitj
PHI Holliviager

Typed of Printed Name

* # % FILING FEE: §35.00 % « ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPQRATIONS, P.O. Box 0327, TALLANASSEE, FL 32314
CR2E045 (03/12)



