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CHANGE OF AGENT

NAME : MANA DECENTRALIZED ART, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited labilitv company
submits the following statement in order (o change its regisiered office or registered agent. or botl. in the State of Florida.

. s MANA DECENTRALIZED ART, LLC
I, Name of the limited liabilitv company:
2. (a) (b)
Principa! office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fvote: MAY BE POST OFFICE BOY)
318 NW 23RD ST 318 NW 23RD ST
MIAMI, FL 33127 MIAMI, FL 33127
08/15/2018 M18000007550
3. Date of tiling/registration in Florida 4. Document number
5. (a8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Chung, Jay
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
>
318 NW 23rd. Street s E‘,__?j,
B S
Miami Fl 33217 —— C:_:: -
- e ‘1
C “g
() T =
Enter name of NEW Registered Agent andfor NEW Registered Oflice address Tt ‘-'_l, :; -
Y >
Corpaoration Service Company ":‘. 5
NEW Registered (Hfice Address:

1201 Hays Street

Tallahassee

FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is herebv 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 I'lorida 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 organization or the operating agreement of the limited liability company.
/S/ Moishe Mana

Moishe Mana, Authorized Person
Sigrature of a member or authorized representative of & member

Irinted or tvped name of signee
[ hereby uceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further

agree o comply with the
provisions of all statmes relative 1o the proper and complefe performeance of my duties, and { am ﬁmn’h‘ur with and accet
the obligations of my: position as registered agent as provided for in Chapter 6035, F.S. O,
to merely reflect u change in the registered oﬁice address, I hereby confirm thar ihe limited Tiability company has been
notified’in writing of this change.

. if this dociment is being filed
: U\b\j
Signature o['R[:gistcrcd Agent N
Grace . Kirby. Asst. Vice President

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

FILING FEE: §25.60
INHS18 (2/144)



