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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\\h‘g‘\h E’K (,lﬁ O\h,}e L L C

Nume of 1L imited f.iahilil)‘ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CCM ]os RDJ(\PO\L/C’C
~

Name of Person

FFirmCempany

0ol Sk 105 ave Aot Jof

Address

Minm,, FL 3317

Ciy/Stne and Zip Code

CMIO‘){OJWW\ ez 2\ @ e o0 - CT A

E-mal address: (to be used forddture annual report nonification}

For further information concerning this matter, please call:

Corloy RBodtioeuer  wlgh, 283- 1997

Name of Person / Area Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

KI/SES.UO Filing Fee 1 830.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cernificate of Status Certified Cupy Centificate of Status &
caddinonal copy is enclosed ) Certified Copy

caddimwonal copy s enelased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



¢ " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1 _
* OF Cod

. dzg
&‘lrao’xh L;{c/L\ ANANAEC - @L%ﬂh 71 39

{Name of the Limited Liability Company as it now appeans.dn our rcﬂgtl\ I
1A Florida Timited LrabiTny Company} N : e

o~
The Aricles of Organization for this Limited Liability Company were filed on O b- O 7 - 7/) ) Z and assigned

Florida documenit number L z ?— 0bao 2 (3 ‘40? 6 .

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here: L L j

BT P it Vam{

The new name inust be distinguishable and contain the words “Limited Liabiliny Company,”™ the destgnation “I'Le or the abbreviation <110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE B(LX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fater Flovidu streer address

. Florida
( ‘fr'\‘ Ligr Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Fam fumiliar with coud
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the regisiered office address, Thereby confirm that the limited tiabiliy
company has heen notificd in writing of this change,

If Chunging Registered Agent, Signature of New Regislered Agent
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. " . ) )
- If amending Authorized Persun{s) authorized to manage. enter the title, name, and address of each person _being added
.. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

TJRemove

OChange

Tadd

C1Remove

I Chanpe

idAdd

CJRemove

TJChange

ClAdd

CJRemove

JChange

TJAdd

CJRemave

CChange

TJAdd

C1Remove

TChange
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. If amending any other information, enter change(s) here: (duuch additional shecis, i necessary.y

E. Effective date, if other than the date of filing: (optional)
(B an effective date is Hsted. the date muost be specitic and cannot be privr 1o dite ot filing or more than 90 days atter tiling, ) Pursuant o 6050207 (3 )(hy
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

[xved OE - | - ZD ?/Z

signature of @ member of authorized represefifaiive of a member

Cmos \ZD _(T-Ouf?

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: S25.00



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 30, 2022

CARLOS RODRIGUEZ
1001 SW 105 AVE
APT 108

MIAMI, FL 33174

SUBJECT: BITCOIN EXCHANGE, LLC
Ref. Number: L22000264016

We have received your document for BITCOIN EXCHANGE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissclved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 022A00021761

sul i 8 e

www.sunbiz.org



