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DOCLJISign Envelepe 10: 70524DF8-AC33-4'1 AE-946D-EF 2BC75BCCRA

COVER LETTER

TO: Amendment Seetion
Division of Corporations

SURTECT: Better Collective USA, Inc.

Name of Corporation

DOCUMENT NUMBER: 19000004184

The enclosed Statement of Change of Registered Office/Agent and Tee are submiued for Hiling,

Please return all correspondence concerning this matter 1o the following:

Sanja Gligorevie

Name of Contact Person

Betier Collective USA, Inc.

Firm/Company

61 W 23rd St 2imd F
Address

New York, NY 10010
Citv/State and Zip Code

fegalus@betercollective.com

E-mail address: {to be used for Tuwure annual report notilication)

For further information concerning this matter, please call:

a(

Nime of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendiment Scenon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FI. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FI. 32305

CRIEGES (el 3
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DocuSign Envalépe ID: 70524DF8-AC33-31 AE-9460-EF 2BC7SBCCB
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

l)

B

ursuent fo the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Statutes. i

statement of change is submitted for a corporation organized wnder the laws of the State of Ylorida

i arder wo change s registered office or registered agent, or hoth, in the State of Flovide.

Beiter Collective USA. Ine.

. The name of the corporation:
ol W 25rd Su 2nd FLNew Yorke NY 10010, United States

. The primespal office address:

3. The mailing address (it ditterent):
4. Date of incorporation/qualiication:

3

September 9, 2019 STOO00EN)S | R
September 9. 201 Document munher: Fi

. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered of e

(it changed):

NRAI Services, e,

1200 South Pine Island Road Plantanon, FE 33324

PO Box NOT aceeptable

The street address of its registered oftice and the street address of the business office ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
abdsiphbly corporation has been notified in writing of the chang’

authorized by the

L
ras Marce FFrunk Pedersen, CLO
Signature of ai BHCERHP thEtior Tunted ar oy ped wanse and tille

L herehy accept the appoiniment as registered agent and agree to act in this capaciiy,

{ further agree 1o comply witly the provisions of all statutes relative (o the proper aid complete performance
r}/ myv dlutics, and [ am familior with aind accept the obligation of wnve positten as registered agent. Or if this
docament is being filed merely ro reflect a chunge in the registered office address,” T herehv Confirm that the
corporation has heen notificd in writing of this change.

W C;oca@mm 04/10/2024
Pute

ﬂ Sigmature o Registered Agent

IF signing on behadf of an entity:

Cheyenne Counterman, Assistant Secretary

Typed o Printed Name

* % * FILING FEFE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IXVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG43 10:1713)



