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N v
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COM l’.ﬂ\'NY_’ “

Pursuant to the provisions of sections 605,071 or G05.0116. Florida Statutgg, the undersigned timited liability company
submits the jollowing statement i order 1o change its regisicred office of registerdfagent. or both, in the State of
Florido, ¥

Name of the ligited Liability company: THE CRYPTO CURRENCY LEARNING CENTER LLC

i.
L T i (hy . e
Fancipal otheewddiess of imited bahitny company: Matling andiess i mitea atalre compans:
t¥ate: MUST HE STREET ANDDRESS) {Note: MAY BE POST OFFICE BUX)
03/29/2021 L21000144180
3 Date of filingfregistration in Florida 4, Nocument number

5. {a) UNITED STATES CORPORATION AGENTS INC.

Registered Agent and Registered Otlice shown oo the tecords of the Flonda Dept ol Siate:

476 RIVERSIDE AVE.
Hegisterea Dlfice Adifiess (MUSTBE FLORIDA STREET ADDRESS)

JACKSONVILLE wL 32202 SN
() Registered Agents Inc o “:
Fnter name of NEW Registered Agemt andeor NEW Registered Office address: r\_\
&3] -
7901 4th SIN, e -o=x -
NEW Registered Oflice Addiess: - NS
- -~
STE 300 . o
St. Petersourg VL 337072

H ithe limited liability company is nat organized under the laws of the State of Florida, it is bereby confitmed that after
the chiange o changes are made, the Florida streen address ol thie regisiered office and the business office of the rogisiered
agent will he identical. Or, in the case of o Florida limited Hability company, it is hereby conficmed that the change(s)
wasiwere authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited lability company.

) .

e v -~

i

AR R e B Robin Jones
Signaiuce of 4 membd or authorized representaive of o member

Frinted o tvped name ot signee

I hereby accept the appointment as registered agent and agree w act in this capacity. [ jurther agree to comply with the
provisions of afl statetes relative to the proper and complicte performance of my duties. and L am [{rmf”cu' witnt and accepr
the obligations of my pusition as regisiéred agent as provided for in Chapter 605, F.50 Or, i/ this document is being filed
1o merely reflect o change in the regesicred uﬁh'r} address, Iherehy confirm thue the Himited Hability compuny has Deen

notified i writing of this chunge.

Vol nd L g . .

29 Pl David Roberts - Assistant Secretary
Signature o Registered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314
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