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

Pursuunt 1o'the provisions of sections 607.0502. 617.03502, 607.1 508, aor 617.1308, Florida Statuies, this

stutement of ehange is submitted for a corporation orvanized under the laws of the State of CA
in order o chunge iis registered office or registercd agent, or both, in the Siare of Florida.

BITFLYER L'SAINC.
348 Markert Street. San Francisco, CA 94104

1. The name of the corporation:

2. The principal office address:

F170000004 31

3. The mailing address {if different);
3072 .
017302017 Document number;

- bl
(W4

4. Datofincorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Flornda Department of State: {If resigned. enterresigned)

INCORP SERVICLS, INC.
78RS 67TH COURT NORTHLOXAITATCHELE. FL 33470
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6. The name and street address of the new registered agent (if changed) and Jor registered office

(itchanged):
C T Corporation System

1200 South Pine Tsland Road
.0 Box NOTateeptubke

Plantation. Florida 33324
The street address of its registered office and the sueet address of the business office of its registered agent.

as change
David Zacks

d will be identical.
Such change was authorized by resclution duly adupted by its board of directors or by an otticer so
Prinied ur 1y ped name and titke

v the board, or th¢ corporation ha been notified in writing of the change

authorize
Do mfugar by

f .
(—J&wi Facks
e Sea patire of an officer ur dirsctor
Lherebv accept the appoiniment as registered agent and agree 10 act in this cupacity. i
I further agree 10 comply with the provisions of elf statwies relative 1o the proper and complete performance
amiliar with and accept the obligation of my position us registered agent. Or, if this

u/ my duties. and fam
corporation has béen notified in writing of this change.
034/12/2021
Drawe

C T Corporation System
Gy -

Swznature of Regrerod Agent

dociunent s being filed merely 1o reflect a change in the regisiéred office addvess, T herebyv confirm that the

By:
if signing on behalf of an entity:

James Halpin; Assistamt Scerctary
Twped or Printed Name
* % & FILING FEE: $35.00 % **

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENTOF STATE
MALL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, F1L 32314

CR2L045 404/13)
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