{Requestor's Name})

{Address)

(AGdress)

(City/State/Zip/Phone &)

D WAIT D MAIL

|:] PICK-UP

(Business Entity Name)

(Document Number)

Certfied Copies Certifficates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

000395946430

SRR

8E € Hd £ 130 2eld

™~
e ]
3
~a
-
E—
- Lo
n
D50
T ==
Ten
st 0
o |
~~d

A. BUTLER
0CT 14 2022

4
e d
24

i
! =

A

{F5 g



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 024016 8334108
J
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ORDER DATE : October 12, 2022
ORDER TIME : 1:33 PM
ORDER NO. : 024016-041
CUSTOMER HO: 8334108

CHANGE OF AGENT

NAME : MANA COMMON, SHARING SPACE &
SHARING SENSE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisicred agent, or both. in the State of Florida.

. T MANA COMMON, SHARING SPACE & SHARING SENSE LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address ot limited liability company: Muailing address of linited liability company:
iNote: MUST BESTREET ADDRESS} {Neawe: MAY BE POST OFFICE BOX)
888 NEWARK AVENUE 888 NEWARK AVENUE
JERSEY CITY, NJ 07306 JERSEY CITY, NJ 07306
12/21/2016 M16000010228
3. Date of filing/registration in Florida 4. Document number
5. (d)

Registered Apent and Regrstered OfTice shown on the recards of the Florida Bept. of State:

Chung. Jay

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
318 NW 23rd Street
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NEW Registered Oice Address:

1201 Hays Street

Tallahassee Fl 32301

It the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after 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. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.

IS/ Moishe Mana Moishe Mana, Authorized Person

Signuature o a member or authorized representative ol'a memher P'rinted or tvped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comple with the
provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am]‘?mn'h'w' with and aceept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect o change in the regisiered rgf‘?z'c'e address. D herebv confirm that the imited liahility company fas been

notified in writing of this change.
Signature of Registered Agenh

Grace E. Kirby. Asst. Vice President
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00

INHISIS (2/14)



