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COVER LETTER

TO: Registration Section
Division of Corporations

Cryvptobase LLC
SUBIECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Isaae Telvy

Name of Person

Cryptobase LLC

Firm/Company

4000 North Federal Hwy Ste 206

Address

Boca Raton, FI. 33431

City/State and Zip Code

ikeoervplobaseatn.eom

E-mail acddress: (to be used Tor funare annual repart notification)
For turther information concerning this matter, please call:
Michael Telwi 303 T2 LA

ik ( )

Name of Person Area Code Baytime Telephone Number

Enclosed 15 a check tor the following amount:

= 525,00 Filing Fee 0 S30.00 Filing Fee & —1 833500 Filing Fee & T $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Cenificate of Stutius &
wadditional copy is vnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ., .
OF T
2023 4L |3
J [)'1 it
Crvptobase LLC H5 A

(Name of the Limited Liability Company as i now appears on our records. )
(A Flonda Lmuted Liabiliy Companyy RS

347 5 .
034201 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

. - '. o
Flonda document number LIRUDODO604

This amendmient is submitted to amend the tollowing:

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

Thy new name must be distingiishable and contain the words “Limited Lizhiliy Company.” the designaton “LLCT or the abbreviation “L.L.C”

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 A POST OFFICE BOXN)

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:

Namwe of New Rewistered Avent:

New Registered Ofhice Address:

FEnter Florida spreet adifress

. Florida
Ciry Zip Code

New Regsistered Apgent’s Sienature, if changing Resistered Agent:

I hierehy aceept the appointnient as registered agent and agree (o act in this capaciee. 1 further agree to complv with the
provisions of all siatuies retative to the proper and complete performance of myv duties, and [ am fomilior with and
aceept the obligarions of my poxition ux registered agent ax provided for in Chapter 603, F.5. Qr, if this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited fiabifity
company has heen notificd in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




* 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 Type of Action
MGR Ixaae Telvi 4000 N Federal Hwy Ste 206
m Add

Boca Raton, FI. 33431
JRemove

UChange

MGR Chervl Telvi 000 N Federal Hwy Swe 206 .
= Add

Boea Raton, FE 332431
ORemove

C)Change

lAdd

CIRemove

CIChange

CAdd

ORemove

1 Change

CIadd

CJRemove

OChange

Ol Add

ZJRemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheeis, it necessary,)

i 7072023
E. Effective date, it other than the date of filing: {optional)
{Ifan erfeative date 1s isted. the date muost be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (i)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records,

H the record speeities a defaved effective date. but not an eifective time, at 12:01 a.m, on the carlier of: {b)  The 9th dav afier the
record is tiled.

July 7 2023

Dated y

7

Signature of a member or authorized representative of a member

[sauac Telvi

Typed or printed name ol signev

Filing Fee: $25.00



