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BITMINING MARKET LLC “liff)a
ma of mijed Liability Cam 1t now ™ O0 our Isoras. -
¥ im ity Company
The Articles of Organization for this Limited Liebility Company were filed on 93202018 and assigned
L18000071307 ] ) .

Florica document number

This amendment is submitted to amend the following:

_A. If amending name, gnter the new name of the itmited lability company here:

The sew name must be distinguithable and comtain the words “Limitod Linbility Company,” the degignation "LLC" or the pbbreviaton “L.L.C.”

Eater 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 QFFICE BOX)

B. If amending the registered agent and/or registered office address on our rocords, enter the name of the new
registered agent and/or the new regisiered office yddress here; '

Name of New Registered Agent:

New Registered Office Addregs: :
Enter Fiorida sireet address
. Florida :
) . Cley Zip Code
" New Repintered Agent's Siznature, if changing Rezidtered Agent; °

I hereby accepl the appointment as registored agent and agree lo act in this capacity. | furthar agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has baen notified in writing of this change.

ITChanging Registered Agest, Signyture of New Repistered Apent
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if amending Aothorized Person(s)

authorized to.mansge, & title, nume, and address of each person_bei
or-removed from ouy Pecords: ‘
MGR = Manager
AMBR = Anthorized Member
Title Name Addreas Type of Action
MGR VICTORFUNGS  ° 2006 NW 72ND AVE
' : 0l Add
MIAMIL FL. 33122 :
nymove
£ Change
YOEL E BORJAS 2906 NW 72WD AVE
MGR
. 0O Add
MIAML FL. 33122
ﬁX_R:mow
Xwe
AMBR GABRIEL ] RODRIGUEZ 2906 NW 7ZND AVE
‘ O Add
MIAMI, FL. 33122 e D
01 Remféve .
—5 B M
e
D Change: - lJ Y‘—
SO o3
OAd - - =
- <@
rar
=i O
O Remove == —
g
O Change .
O Add
O Remove
U Changa
0O Add
O Remave
0O Change
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D. If amending any other infarmation, ¢ator change(s) bere: (Adfach addifional sheers, if necesém*.)
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E. Effective date, If other than the date of filings

(1f en effeative da is Jised, the date oust be specific mod cannot be prior to date of filieg or more than 90 days after Alhg, ) Pursuant to 6050207 (3N,
Notey 1f the date inserted in this block does not meet the applicable stanstory filing requircmems, this date will not be listed as the
documeni’s cffective date o the Department of State's records.

(optional)

{bY The 90th day after the record is filed. |

If the record specifies a delayed effective d{sm, but not an effective time, at 12:01 a.m. an the earfier of:
Dated ﬂ/r/c ;

Q0P

X -

7

Signatdre o 8 mamber or sittortzed representative of a momber

GABRIEL J RODRIGUEZ

Typed or printed namo of signeo
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