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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/01/22

NAME: COIN METRICS INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Delaware

in order to change ity registered office or registered agemt, or both. in the State of Florida,
. - . COIN MET vC.
1. The name of the corporation: COIN METRICS INC

2. The principal otfice address:

125 High Street, Suite 330, Museum Tower, Buston. MA - 02110

3. The mailing address (if difterent):

- . s TH3/2022
4. Date of incorporation/qualitication: /20

F2200000433%
Document nuntber:
3. The name and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered otf
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(if changed); o "f -
Registered Apent Solutions, Inc. - Pl
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155 Offwce Plaza Dr., Suite A A '.r; - yof
B.O. Box NOT accepiable —-—-’f": o
Tallahassce. FI. 32301 - 9
The street address of its re
as changed will be identica

glislcrcd office and the street address of the business office of its registered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
/s/ Tim Rice

authorized by the board. or the corporation has been notified in writing of the change’

Tim Rice, President
Signature oFan afficer or director

Trinted or typed name and Tile
Lhereby accept the appointment us registered agent and agree o act in this capaciiy,
I/ﬁ.rrther agree to comphe with the

grovisions of all stanutes relative to the proper and complete performance
af my duties, and | gpi {rnm’[iur \1'!/’! ernd accept the obligation of my position as registered ageny. '
docament is being filed merely o reflect a change in the registéred office address,
corparation has héen notified in writing of this change.

Or. if this
/st Jeff Speredelozzi, Asst. Secretary

heveby: confirm thai the
10/31/2022
Signature of Regustered Agen Date
[ signing on behalf ot an entity:
Typed o Printed Name
* * * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAILL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (041 5y



