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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS | _ .

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the luws of the Siate of Flotida

in order io change its registered office or registered agent, or both, in the Stare of Florida.
. . . LOCATES INC.
1. The name of the corporation:

2. The principal office address:

IradeZero Crypro, LLC. 67 35th Street, Suite B450. Brookhn, NY 11232

3. The matling address (i1 diflerent);

1 H H : {21730 ¢
4. Date of incorporation/qualification: 0672172019

10050445

Document number: - 1200030445

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

JOIHN MUSCATELLA

3700 LAKE WORTH RD UNIT 209-2
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6. The name and street address of the new registered ageni (if changed)and /or registered ofTice '_T";“ﬂ 0 O
{ifchanged): z En-i T
LD < A
C T Corporation System Ym @
1200 Sawh Pine Island Road
P.0. Box NOT sccepiabie
Plantation, Florida 33324

The street address of its registered office and the street address of the business office ol'its registered agent,
as changed will be wentical.
Such chan

hanre was authorized by resolution duly
authorized by the board, «

3 ( adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change’

(L W

Signawre of an

Christine Kelin, Assistant Sceretary
olfwcer or direcion

Prusted or 1y ped name and hitfe
Lhereby vecept the appoiniment ay registered agent and agree 1o act in this capacity. )
I furthér agree 1o comply with the provisions of 2il statutes relative 1o 1the proper and complete performance
af my dwties. and fam ﬁum’h’ar with and uccept the obligation of my position as registered agent.
document is being filed merely 1o reflect a change in the regisiered office address.
curporation has been notified in writing of this change.

Or, if s
‘7 hereby confirnt that the
By: Christine Kelin, Assistam Secretary
Stgmature of Registered Agem [
It signing on behalf of an entity:
CT Corporation Sysicm
Typed of Printed Name
* % x FILING FEE: $35.00 = * *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
AL T DHVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEL, FLL
CR2E043 (04413)

32314
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