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COVER LETTER

Ty Registratinn Section
Divisien of Corporations

CRYPTO FELLAS LILC
SUBIECT: - _— - - -

Name of D imated Db & orpans

The enclosed Article: of Amendnwent and feeds) are snhmiited 1op iy
Please return alt correspondence concerning this matier o the rellow g

JACKIE ROGAROUINONES

AUUORNTISG o0 b vVt .

[IREIIN GHIPRN Y

TI21 N IHTARANA AV

Nl s

TAMPA L 33614

v St and Zip ¢ ode

ACCOUNTINGANDBE YO b G AT UM

Forrnat] achedroass 100 Be eed tod tetire sl repon uotifieation)
For turther miormation concerning this marter, please call

JACKIE ROJAS-QUIIMNONES I RERSE RE ]

B '

Naune ot Person v Cide [revtime Telephone Number

Enclosed s o cheek Tor the tollowing wnount:

B s23.00 Filing Vo O SR0.56 Dy Vee & 3235 Viling o & a se0.00 Filing Feel
Centificae of Swtus Certitied Copo Certifivate of Sttus &
Doattouateopy sencloseds Certified Copy

tadhbitnotial vopa s enclosad)

MATLING ADDRESS: STREETCOURIER ADBDRESS:
Regisirnion Section Repistration Sevtion

Divesion of Corporations Davision of Corparations

P Bos 6327 Chtian Bindding

Tultabossee, FIL 32344 i ] Faecntive Center Chrele

Uatlahassee, FI 22300



ARTICLES OF AMENDMENT
T0

NIZATION

CRYPTOFELLAS LLC
T T T Xame of the I.i!lﬁlci_f Ciahility L 0nrpiny sis (€ o0w appears oo our recerds. )
CA Floruda T o Tralalin Campanyy

- . R . . . . .o o . VAR 2003
I'he Articles of Organization for this Limited Liabifity Company were tiled on sl

o SODUNIN T
Florida document numbey 00008077 B

and assiened

Thig amendment is subminted o snend the following:

AL M amending name. enter the new name of the fimited liability company here:

THE SOLE GUARDIAN GROUP L1

The new name musl be .ﬁ;x;;;_:;hlmhlc and comtin the swords “Limtad | by Company,” the desiznation “LLCT or the abbeevintion LU,
Enter new priocipal oftices address, it applicatle: .
(Principal office address MMUST BIZ A STREET ADDRESS e
Enter new mailing address, if applicable: L _
b ~2
- ey ey g . e e
(Muiling addross MY BE A POST OQFFICE BOXN) Mmoo
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B. It amending the registered agent andior registered office address on our records, enter Athe na

resistered agent and/or the new registered atfice address heey:

256 HY
{

ew Revistered Ofice Address: o e
Foer Plorado sbrecn inddress

. Florida
[ Hip Cole

New Registered_ Agent’s Nignature, it changing Registered Agent:

! fn',"t'ln_\' e ihe ;1/1;).:[}“‘”“'111 ax f'l'_-,_::'_\‘f._'r'-_'g," et cored agree tec et i this capreity. I rerdher agree 1o ('r;m,nl_v with the
provisions of all stetutes relative o the proper and corcsete performance of my duiios, and Fam familior swith and
aceept the oblisations of my position as regisivred ageri as provided Jor in Clhapter 605 F.S. Orif this document is
heing filed 1o merele reflect a change in the cegisiered «iice address hereby contivm that the limited liabilite

company has bees notipicd inowriting of this change

1 ¢ fanging Repistered Asent, Signatare of New Registered Agent

Paureiofd



If amending Authorized Persontsy authorized to numaze. enter the title, name. and_address of each_person being added

or removed from our records:

MGR = Mamager
AMBR = Authorized Member

Title Name
IYASHENKO, NIKITA

MMGR

GENNZALEZ MIGLEL A
MMOR

Address

XD NROWARD AVE
ERTTRE

Fyvpe of Action

0O Add

FANMPA BT en?

_B Remove

O Cliunge

CNGOYUOS FIOVW ARD AVE
Safyy A

=[N

PARNT A T, 33007

_ 0O Remove

O Chinge

_ 0O Add

O Remove

O Change

O Add

3 Remove

_0O Ciange

O Add

O Remove

0 Change

D :\\ili

0 Remove

O Change

Page 2ot d



D. If amending any other infornation, enter change(s) heres rdrrach addivional sheets, i necessarne

Pl {9
k. Effective date, il other than the date of filing: - (optional}
(I an elfectiy e dite s Tsted. the date nis be speeifie and canmod e paen o date o e o et O dass adier Tikingy Pursuant o 6050207 (3b)
[ i : } &

Note: 1 he dote inserteed in this hieck does normeet the applcable suattory Gling reguitemems, this daie will not be Listed as the
deciment’s eflegtive date on the Dopartment ofF Stte s recenads

If the record spnrcifies a delaved effective date, but rab an effactive time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

November o KR
Dated

Stgnndnre of o nwemher ar aetherread represertanve al o member

MIGUTFL AL CGONZALLEZ

Faped o pomtod name ef signee

Pave 3o 3

Filing Fee: $25.00



