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COVER LETTER

TO: Registration Section
Division of Corporatiens

GOLDEXNBITS L1.C.
SUBJECT:

Namw of Linnied Laability Company

The enclosed Ancles of Amendment and fects) arce submitied for filing.

Please retumn ali comrespondence concemning thix matter 1o the following:

Chinh Van
Same o Persno
GOLDENBITS L.
Ferme Coumpany
17425 SW 31 (T,
MIRAMAR. FL 23079
Ciy’Sate and Zip Code

goldenbits201 7(a gmail.com

C-mail address: (to be usad for future annual repon potification)

For further information concerning this matter. please calt:

Chinh Van

857 413-0592
al t

e of Poran

Enclosed is a check for the following amount;
O $25.00 Fling Fec H $30.00 Filing Fec &
Cernttficaie of Suatus

MAILING APDRESS:
Registration Section
Pinsion of Corponton:
P.O. Box 6327
Tallahassee. FLL 32314

Neea osde Pavtirae Vebepbwrse Number

(J §55.00 Filing fec &
Certified Copy
vafrooesd cogry 15 amchaed)

O $60.00 Filing Fee.
Certificate of Status &

Cortified Copy
(adduronal copy 1< oncbosed)

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDENBITS L.LC.

{Name of the Limited Liability Company as il now appear on our records. )
(A Tonda [,lmllﬁ L1abiirty Companyi

Wrix2017 and assigned

The Articles of Orgamization {or this Limited Liability Company were filed on

Flonda document nuimber LATOAOL93 254

This amendment s submitied 10 amend the following.

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

The new name mast be distinpuishable and contam the words “Limited Liability Company.”™ the desigmation “LLCT ot the abbreviaton ~LEL.CT

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

1Y
35

i,

ISSHY
AN
E:L WY £410041

1Y

S

Name of New Repistered Avent:

Pas
!

A(]

New Rewsiered Othee Address:
Enter Florida street addiesy

V1S

#

. Florida

(MO 14

[ X3

¥

New Registered Agent’s Sienature. if changing Repgistered Aeent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. und I am_fumiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thet the limired liabilin-

company has been noiified in writing of this chanve.

If Changing Registered Agent. Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR VAN, XANTI 17425 SW 31 CT,
3 Add

MIRAMAR. FL 33029
M Remove

O Chanpe

O Add

O Remove

0O Change

O Add

O Remuove

3 Change

O Add

I Remove

O Change

2 Add

O Remuove

O Change

03 Add

1 Remove

O Change
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D. H amending any other information. enter change(s) here: (Atuch additional sheets. if necessun)
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. Effective date, if other than the date of filing:
(Ifan effective daie is listed. the daic must be specific and cannot be prror to date of filing or more than 90 days after ﬁlmg } Purasani 1o 6050207 (3 b)

Note: {fthe date inserted in this block does not meut the applicable statwory Gling cequineaens. this dawe will not be Histed as the

document s effective daze on the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

September 23 ’Oi 7
Dated ™
o mwember or awthorizod representatn e of a member
Chinh VAN
Typed or pnnied name of signee
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