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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuai 1o the provisions of sections 607.0302, 617.0302, 60713608, or 617.1308, Ilorida Stanues, this
statement of change is submitted for a corporation organized uneer the laws of the Srare of Fb

inorder to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corpnralion:GRAYSCALE ENTERPRISE, INC.

2, The principal office address: 1133 LOUISIANA AVE. SUITE 204 WINTER PARK, FL 32789

ted

. The mailing address (it different):

12/02/2022 P22000089100

L

. Date of incorporationfqualification: Document number;

h

. The name and street address of the current registered agent and registered otfice on file with the
I‘torida Department of State: (If resigned, enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST.

ORLANDO FL 32803

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
{if changed):

Corparatian Service Company

1207 Hays Street

B0 Bax NOT accepable

Tallahassee FL 32301

.. , - . . - LR e
The street address of its registered offtce and the street address of the business effice of ils%gls;fcrcd agent.

as changed will be identical. -

1

B . [t -
. . . . 1
Such change was authorized by resolution duly adopted by its board of directars or by an officer so ‘:—r-, reat s
authorized by the board. or the corporation has been notiffed in writing of the change’ S - et
151 Philip K. Calandrino Philip K. Calandrino CEO,-- 1§ g
Signature of an officer o director Prinied or tvped name and tile 'rf"f'“ \ [T 'ij
Lhereby accept the appoimment as registered agent and agree (o act in this capucity. Men £

1 firthér agree to comply with the provisions of all sigiutes relative 1o the proper and complete perfatmange
cy my duties. cnd [ am fumiliar with and accept the obligation of my position as rc%zsrcrec ergent CTIf j_p
doctument is being filed merely 1o reflect a chunge in the regisiered office address.”T hereby Confirm Wt the
c'uré)urruum hrers héen notified inowelting of this change.

orporation Service Company

By: . 12/13/2024
Signature of Registérkd Agent Date

If signing on behall of an entity:

GRACE E. KIRBY. ASST. VICE PRESIDENT

Typed or Printed Name

* A * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR21045 (0-H13)



