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711872023 10:0752 PDT - Te: 18506176383 Page; 2/2 From: Registerad Agants Inc Fax: 8124155206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liobility company
?%bmgs the following statement in order to change its registered office or registered agent, or both, in the Swle of
‘lorida.

1. Name of the limited liability company: QRYPTO QNERDZ LLC
2. (a)

(b)
Principdl office address of limited lability cotmpany:

{Note: MUST BE STREET ADDRESS)

Mutling uddress uf limied Hability company:
(Note: MAY BE POST OFFICE BOX)

08/02/2022

L22000340565
Date of filing/registraiton in Florida 4.
(a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered (Htice shown on the records ot the Florida Dept. ai State:

476 Riverside Ave,
Hegistered Office Address

3.

Pocument number
5.

(MUST BE FLOKIDA STREET ADDRESS)

Jacksonville

. FL_32202
(t) Registered Agents Inc :E;l pul )
Enter name of NEW Registered Agent and/or NEW Registered Office address 1 ;—1 ?_:’._ E.’_:
T - F’ﬂz Pt
7901 4th SN Ry mSZ
NEW Registered Office Address: -.« T } fé"
SR
DT e
STE 300 I
T o
St. Petersburg ,FL_33702

If the limited liability 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 Florida sireet address of the registered office and the business office of the regisiered
ageni 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization ar the operating agreement of the limited liahility company.

' '- -

[€ 4

Aot AL A S

Signature of a membé ar autharized representative of a membes

Robin Jones
Printest o1 typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper an compl;le;er{ormance of my duties, and I am Jumiliar with and accept
the obit?arrons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby conftrm that the limited tiability company has been
notified in writing of this change.

ol 7<-

T% David Roberts - Assistant Secretary
Signature 8 Regislered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: 525.00
INHSL8 (2/14)



