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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 vr 605.0110, Florida Statutes, the undergigned limited tiability company
siehmits the follewing statement in order to change its regisiered office or registered agenf or boih, in the Stae of

Florida,
FRAGMENTED REALITY LLC

20 {w) (h)
Principal uilice address of Hmited Liabilay company: Mbailing sddress of limited lisbilly company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OGFIICE BOX)

1. Name of the limited Iiabtlity company:

22000105918

4, Document number

03/01/2022

3. Date of filing/fregisirmtion in Flonda

PINEDA, VICTOR M

Registered Ageat and Registered Oillice shown on the records of the Florida Depe. of Staie:

5. ()

(MUST BE FLORIDA STREET ADDEESS)

%
]

Registered Office Address

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2424 57TH CIR Ee %-,

VERO BEACH 11.32966 T =
+ Registered Agents Inc. BN
o e Lo
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(=]

7901 4th St N

NEW Registered Onfice Address:

STE 300

St. Petersburg 1.33702

If the Hmited Hability company is not organized under the Taws of the Staie of Florida. i1 15 hereby confirmed that atier
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. Qr, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the Himited tability company or as otherwise provided in

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

T2t ?WL Riley Park

Signature of 2 member or authonized representative of a member

Printed or typed name of signee

L hereby accepi the appoiniment as registered agent and agree 10 act in this capaciry. | further agree to comply wirh the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and aceepr
the oblivations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this documeni is being filed

J
10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited Tiabitity company has been
netffied in writing of this change.
Bee /{ Bill Havre - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1L 32314
FILING FEE: $25.00
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