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COVER LETTER '

TO:  Registration Seclion
Division of Corporations

| SPEAK SOCIAL LLC

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fue(s) are submitted for filing.

Please retum all correspondence concerning this matter w the following:

Mary Castillo

Name ot Person

Registered Agent Solutions, Inc.

Fir/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-mal address: (to be used for Tuture annual report notification))

Fur further information concerning this matter, please call:

Mary Castilio 888

705-7274
at( }

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Secuon
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIR (2713}

Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, Florida 32314

0 §55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

O 06/30/2022 7:48 AM 15129570210 <+ 18506176383

Pursuant to the /)rm'i.s'irm.s' of sections 6050114 or 605.0116. Florida Stanues, the undersigned limited liabiliny company
statement in order to change its registered office or registered agent. or both, in the State of

;{;hr{y}‘.\' the folfowing
| SPEAK SOCIAL LLC
by 1330 ALA MOANA BL\!D. #1905

Mailing address of limited liability company.
fNow: MAY BE POST OFFICE 8OY)

HONOLULU, HI 96814

1. Name of the imited hability company:

8695 NW 6TH LANE

Prineipal affice address of limited liability compuny:
{Note: MUST BE STREET ADDRESS)

SUITE #106
MIAMI, FL 33126

2. {a)

4/19/2018 L18000098725

4. Document number

Date of filing/registration in Flonda
) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flonda Dept. af State:

5575 S. SEMORAN BLVD

MUST BE FLORIDA STREET ADDRESS

L]

k=

Registered Office Address

SUITE 36
ORLANDO 132822 .

e

i
SN

v Registered Agent Solutions, Inc. -
Enter nanx of NEW Repistered Agent and/or MEW Register (¢ 5! . ’

F1y
i

4l
THA

SRNIE

W

155 Office Plaza Dr. L
NEW Registered Office Address: i

Suite A

Lh:8 WY QL NN 2202

Tallahassee L 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Flonda street address ol the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability compuny. 3t 1s hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the hmited liability company.

Lindsey Ashooh Authorized Signer
Printed or typed name of signee

/s/  Lindsey Ashooh

Signature of 2 member or authorizud representatinve of o member

I hereby accept the appointment as registered agemt and agree 1o act in this capacinv. | further agree 1o comply with the
provisions of wll stamies relative o the proper and complete performance of my dutivs, and  am unilior with and aecept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. it this document is being fi led
to merely reflecta Change in the registered office address, Ihereby confirm that the limited liabilin: company hus been
notified in writing of this change.

L]

h
w Mackenzie Hart, Asst Secretary
Signature of Reglstered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1X (2/14)



