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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

WILLIAM HENDRIX
9 COVERD
PONTE VEDRA BEACH, FL 32082

SUBJECT: WSH BLOCKCHAIN TECH, LLC
Ref. Number: L18000022250

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 718A00012729
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COVER LETTER
TO: Registration Section

Dyivision of Coarporations

WSH BLOCKCHAIN TECH, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment amd fees) are subwmitted for filing.

Picase reiurn all correspordence concerming this matier to the following:

WILLIAM S HENDRIX

Name of Person

Firm/Company

8 COVE ROAD

Adddress

PONTE VEDRA BEACH, FL 32082

CitviStete and Zip Code
SHEMDRIX7187@GMAIL.COM

E-mail address: (10 be used for future annal report nonficanon)

For further intformation concerning thig matter, please call:

WILLIAM SCOTT HENDRIX 904 239-8485
at )

Arca Code

Nume of Person Dustime Telephone Numbuer

Enclosed s a check for the foflowing amount:

0 $60.00 Filing Fee.
Cenificate of Sty &
Certitied Copy
(additiona! capy is enclosed}

O S55.00 Filing Fee &
Centitied Copy

tadditional copy is enclosed)

O $30.00 Filing Fee &
Certificate of Staus

B $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division af Corporations
PAY. Box 6327
Tallahassee, FLL 32314

Regisiration Scction

Iivision of Corporations
Clifton Building

2661 Executive Center Clicle
Taliuhassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WSH BLOCKCHAIN TECH, LLC

{Numue of the Limited Liabiline Companv as it now a
(A Flonde Lomred

DCATH O 0ur rm‘nrtl\,)
aability Cormpany)
The Artictes of Orgamzation for this Linuted Liabiliy Company were filed on

1/24118
Florida document munber L 18000022250

and assigned
This amendmem s submtued 10 amend the following:

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

The new name must be distinguishable and contzin the werds “Limited Liability Comgpany.” the designation *1.1.C™ or the
Enter new principal offices address, if applicable:

abbreviation M1LL.C7
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B.

w2
w

It amending the registered agent and/or registered office address on our records, enter the nane
registered agent and/or the new registered office address here:

Name of New Reoistered Agent:

of the new

New Rewvistered Otfice Address:

Enter Floridu street address

i

. Floridz
New Registered ApentCs Signature. if changing Registered Apent:

Zip Code
{ hereby aceepr the appointment as registered agent and agree to act in this capacite, | further agree 1o comply with the
provisions of all statwtes relative to the proper amd complete performance of e dwiies, wnd 1am jamiliar with and
accept the abligations of sy position as vegistered ugent ax provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited labifiny
company as been notified in weiting of this change,

If Changing Registered Agent, Signature of New Registered Auent

Page 1 of 3
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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= Manmager
AVIBR = Authorized Member
Title Nume Address Tvype of Action
AMBR LEXI K HENDRIX 9 COVE RCAD
= Add
PONTE VEDRA BEACH, FL 32t
O Remove
O Change
D r\(id
0 Remove

Ad Change
o
= -
T Badd
T \
PR ~om
O Removg?)
;:_" ¥ E
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0 Add

8 Remove

O Change

O Add

O Remaove

O Change

0O Add

O Remave
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D. Hamending any other information. enter change(s) here: (nach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing:

(I on elfective dute is histed, the date must be specitic and cannoel be prior 1o date of filing or moie than 90 days after iling.) Pursuant 10 6050207 (3)(h)
document’s eftective date on the Department ot State's records.

(optional)

Note: If the dale inserted in this block does avt meet the applicable siatutory filing requirements. thiz date wiil not be listed as the
(b) The 90th day after the record is filed.

(-6~ 1%

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

Signature of a membCr or authoriz
WILLIAM SCOTT HENDRIX

epresentitive of 4 member

Typed or panted name ot signee
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Filing Fee: $25.00



