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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CCORPORATIONS
Fursuant to the provisions of sections 607.0303, 617.0502, 697.1308. or 617.1308, Flornda Statures, this
statemen: of ciiange is submitred for a corporation orgemized under the lonvs of the Srace of Delaware
in order 10 change its registered office or registered agent, ur butiy, 1 the State of Florido.
1. The name of the corporation: FYND TECHNOLOGIES, INC.
2. The principal office address: 6100 Hollywood Blvd Suits 520, Hol!;z'\\ood, I"lo[i_dz':ABU’%
3. The mailing address (if diflerent);
4. Dale of incorporation/qualitication: 31572017 Docianent munher: F 17000002092
5. The name arkl sheet address of the curent registered agent and cepistered office ot file widi the
Flarida Depastment of State: {If resipned. enter tesigued)
1H1JA HARRAH =
G’ - -
6160 [IOLLY WOOD BLYD SUITE 404 AT
HOLLY W00, FL 33024 .‘—-
. - - -G
f. The name and street address of the new registered agent Gf changed) and for registered office = A
(if clianyed): £ 3
T oy
Business Filings Incorporated ‘:; '
1200 Soutk Pine tsland Road
PO, Bexx WOT aeceptnhic
Plapiation, Florida 33324

s ot‘irsﬁrc istered office and the strect address of the business office of its registered agent.
HucE.

DignSiErs of oo ofhic of of direcion

Ryan Shapito, President

Thinicd or fyped name and fols
I ereby accept the appointinent as registered agent and agree to act in this capacity,
1 frthér agree to comply with the provisions of aif statutes relative to the proper and complete
performance of mrv dutiés, and I ain ﬁ:miﬁar with and accept the obligation of mv position as r}gismmd
aecm& Or, I ihis docjanent is beingg ﬁfcd_mr:mf;y I rgﬂecr a change fit the registered affice add !
hereln confivm rlat the corporariol lias been enified bneriring firr

1 £,
s change.

————

12th day of December, 2017
Sigmarure of Remrrered Ageni Dace
If signing on behalf of an entity;

Mark Williams, AVP

Typed or Prinded Name
* ** FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DBPARTM_ENT OF STATE
MaIL 7O DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIEQ4S (03:12)
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