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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: STRINGBIG, INC.
Name of Corporation

DOCUMENT NUMBER: F 18000004180

The enclosed Statement of Change of Registercd Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marti Nikolaus
Name of Contact Person
Benesch
Firm/Company

200 Public Square, Ste. 2300
Address

Clcvciand OH 44114
City/State and Zip Cude

psykes@springbig.com
E-mail address: (io be used for future annual report nottfication)

For further information concerning this matter, please call:

at {

)
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

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEM3 (04/13)
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By:

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Flarida Stotutes, this
statement of change is submitted for u corporation organized under the laws of the Siate of _DE

in order to change iis registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: SPRINGBIG, INC.

2. The principal office address: 200 SE Mizner Blvd., Unit 817, Boca Raton. FL 33432

3. The mailing address (if different):

. . N 3 :
4. Date of incorporation/qualification: 09/07/2018 Document number: | | 8000004180

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)

ZEHR. SHANA

¢r.
621 NW 53RD STREET - S§TE. 260

D i

inr 220

i
L1

VL

BOCA RATON, FL 33487

6. The name and street address of the new registered agent (if changed) and /for registered office:
(if changed):

C T Comoration System

-y .
—

1200 South Pine Island Road a

P.0. Box NOT oeceptable
Plantation, Florida 33324

The sireet address of its _rc%istered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an oflicer so
authorized by the board. or the corporation has been notified in writing of the change’

Paul Sykes, CFO

Prinled o Ty pod name and Tille

{ hereby accept the appoiitment as registered agent und agree to act in this capacily, _

I furthér agree to comply with the provisions of afl statutes relutive 1o the proper aid cnmfl'ele performance
af my duties, and [ qm familiar with and accept the obligation of my position as registered agent. Or, if this
doctment is being flled merely io reflect a chunge in the regisicred office address.” ] hereby confirm that the
corpuration hus been notified in writing of this change.

C T Corporation System

fsflaura R. Broderick

6/3/2022
Srgnature of Registered Agent

Date
If signing on behaif of an entity:

Laura R, Broderick, Assistant Sccretary

Typed or Printed Name

* ** FILING FEE: S35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CR2EIH5 (04/13)
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