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To: - L Page: 3 of 3 2022-10-0509:56:11 +14 Lexitas From: Veronica Geonzalez

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116, Forida Statutes, the undersigned limited liabilite company
submits the following sttemens in order to change iis registered office or registered agent, or hoth, m the Sate of
Hlorida, i

. - C . SEARCH & SHARE TECHNOLOGIES LLC
1. Name of the timited liability company:
2. (@) 1445 16th Street #703

(b) 1445 16th Street #703

Principal allice address o limited Hability company:
(Nores MUST BE STREET ADDRESS)

Miami Beach, FL 33139

Mailing address of imited dabilily company:
(Noge: MAY BE POST OFFICE BOX)

Miami Beach, FL 33139

812722 22000328169

Document number

3. Date of filing/registration in Florida 4.
5. (a) REGISTERED AGENT SOLUTIONS. INC.

Registered Agentand Regisiercd Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE, SUITE A
Repistered Oftice Address (MUST 8E FLORIDA

REETADDRESS

P~
=
Tallahassee 32301 iy =
.FL, D e
] bf
- — -
hn Shriber z. e
(b) h-lo n Shribe 5 : A_ ‘J
Enwr name of NEW Regisiered Apent and’or NEW Regisiered Office address: r:::» . - Wﬁ
e =
1445 16th Street, #703 - oW =
NEW Registered Gffice Address: - E‘ 8

Miami Beach ‘ FL33139

If the Tunited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are inade. the Florida street address of the registered office and the business oifice 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 authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Qodne Skiber John Shriber

Signgfdre of a member or zuthorized representative of a member

Printed or tvped name of signee

[ herehy accept the appointment as registered agent and agree to act in s capacitv. | further agree to comply with the
provisions of afl starues relanve 1o the proper and complere performance of iy duties, and { am j%mih‘ar wath and accept
the obligations of my posttion as registered agent as provided for in Chaptér 603, F.8. Or_if thi§ document is being filed
to merely reflect o chamge in thwe regisiered :y}h:c cudelrexs, I herehy confirm thar the tiarited Tabitine company has béen
notified in writing of this change. ) ' ) ’

OVireBan

Signagie of Regisiered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS IS (2:14)



