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COVER LETTER

TO:  Reastration Sceticn
Division of Corporations

URSA DIGITAL LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning tis matter to the following:

Arina Kasevych

Name of Person

Firm/Cumpany

3001 NE 185TH ST APP 42%

Miami, 33180

Citv/Staie and Zip Code

arina@ursadigital.com

E-mail address: {10 be used tur fidurs annual report notinication;

For turther intormation concerning this matier, please cali:

Arina Kasevych oud ) SUZB130
Y
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAalLiNG ADDRESS:
Registration Section Reyistration Section
Division of Corperat.ons Divisicn of Corparations
Chifion Building P.O. Box 6327
2661 Cxecutive Center Cirele Tallabassee, Florida 32314

Tatizhassee, Florida 3230
Enciosed is 4 check {or the ollaving seinuat:
o 523 Fiting Fee 3 $37 Filing Fee & Centitied Copy

[NHSTE (27148



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LiMITED LIABILITY COMPANY

Pursuant to the /Jr()vi.s‘irms of sections 6056714 or 603,00 16, Floridu Sratwes, the undersigned limited liabiline company
submits the following stement in veder 1o change s regisiered office or registered agem. or bath, in the Staie of
Florida. ' ’

URSA DIGITAL LLC

1. Name of the limited Liability company:

0 2035 NE 151 ST

2035 NE 151 5T

2 {h)
Brincipal otfice address of imited lability company: Matking address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNere: MAY BE POST OFFICE BOX)
North Miami Beach, FL. 33182 North Miami Beach, FL. 33162
8.00 AM danuary 20, 2017 117000012395
3 Date of tiling/registration in Florida 4. Document number

5 ) Roman Kasevych

Registered Agent and Registered Orfice shown on the records ot the Florida Dept. of Ste:

™
Repistered Otfice Address (MEUST BE FLORIDASTREET ADDREANS)
2035 NE 151 ST .
North Miami Beach 1y 38162
. !
(h) Arina Kasevych
lznter name of XEW Repistered Apgent and/or NEW Reyistered Office adibress ~

Arina Kasevych

NEW Registered (Mlice Addiess:

2148 NE 164th St

North Miami Beach . 33162

I the limited hability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authopt#ed by an affinmalive vote of the members of the limited lability company or as otherwise provided in
the articles of /oﬁimlion or the operating agreement of the limited liability company.

Roman Kasevych

-
Sigﬂ’aﬁ]rc’ota—nﬁmhcr or authorised representative ot a member Printed or typed name ol signee

I herehy accept the appointment as registered agent and agree 10 act in this capacity. |1 further ugree to caomply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:mil:’ur with amd aceept
the ohlisations o my position as regisiered agenr as provided for in Chapeér 603, F.5. Or, l{ this document is heing filed
to merelv reflecLarThgnge in the regisiered njice acldress. 1 héreby confirm that the limited liability company has béen

aotified in wi his change.

taistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (2714}



