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COVER LETTER : ’

T Registration Sectiun
Division of Corporations

ULTER Li.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendmen and feels) are submitted for filing.

Please return all carrespondence concerning this matter fo the following:

CARLOS HEINZFE

Niame af Peraon

Firm/Company

50 Lukeview T, Bldg 55, Apt. 103

Address

Weston, FL. 33326

Cityi State and Zip Code

nacho@ubier.ie

E-mail address: (1o be used tor future annual report nontication)

Fer turther information coneerning this masier, please cadi:

CARLOS HEINZE 154 702-8023
att )
Name of Prison Arca Uade Davtime Telephone Nwinbes

Enclosed is o cheek for the Tolowigy amount:

m 52500 Filing I'ee L3 8300 Filing Fee & L] 335.00 Filing Fec & L1 $60.00 Filing Fee,
Ceruticate of Status Certified Copy Certificate of Stans &
fadditoral cops 15 enclosed) Centified Copy

taddinenal copy is enclosed)

Mailing Address: Street Addeess:

Registration Scetion Registration Sectivn

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT T
TO 7
ARTICLES OF ORGANIZATION
OF

ULTER LLC

(N:ime of the Ligited Lishiliny Company as it aow appears on our records.)
A Flonda Timited Tiabdny Company)

. . . L e Ly . . RIS
The Articles of Ohrganization for this Limited Liability Company werce filed on 0ol

LESOBOTON LSS

and assigned

Florida document pumber

This amendmient is submitted o amend the foliowing:

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

The new name must be distinguishable and comain e words “Limited Liability Company,” the designanen "LLU™ o the abbreviation “L.LC.”

Enter new principal offices address, il applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MY BE A POST QFFICE 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:

Nume of New Rewistered Apeat:

New Rewistered Otfice Address:

Enter Fheridu sirvet address

. Florida
City Zipr Cruder

New Registered Agent’s Sienatore, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree w actin this capacity. | further agree o comply with the
provisions of all stanues relative 1o the proper and complete performance of sy diies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this docunient is
heiny filed to merely reflect a change in the registered office address. hereby confirm that the limited liahility
compuny has heen notified im writing of this change.

IT Changting, Kegistered Agent, Signature of New Regisiered Agent
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If ameading Avtharized Person(s) authorized to manage. enter the title, name, and address of each person being sdded
ar removed from our records: ' . g
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MGR = Manager 24 T
AMBR = Authorized Member

Title Namv Address Tvpe of Action

CiAdd

TJRemove

LIChange

O add

JRemove

O Change

Eadd

DKemaove

O Change

JAdd

“iHRemoave

OIChange

Oadd

OKemove

1Change

Oadd

ORemove

CIChange
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Ll . N
D. If amending any other information, enter change(s) here: (Aitach .:ddiz\ nubsheetiD f'u-ru.-:_wn;r.)
F

ULTER LLC PROVIDES SERVICES IN THE BLOCKCHAIN AND CEYPTOCURRENCY SPACE. SUCH AS

SOFTWARE DEVELOPMENT. BUSINESS CONSULTING. PAYMENT INSTRUMENTS, TECHNICAL

SUPPORT, COSTUMER SERVICE, CALL CENTER. EDUCATION, MEDIA PRODUCTION.

AY WELL AS ANY OTHER SERVICE RELATEDN TO THE ADOPTION OF CRYPTOCURRENCIHES.

E. Effective date, il other than the date of filling: (optional)
(8 an eflertis ¢ date is Bsted. the date must be speitic wnd cannotbe pror 1o date of ling o mere than 30 days afier (iling.) Pursuant 16 603 0207 (3)(b}
Note; [ the date inserted in this block does not meet the applicable stiutory ling requirements, this date will not be listed as the
document’s effective date on the Depertiment of States teconds.

I 1he record specifies a delayed effective date, but not an effeetive time. at 12:01 a.m, on the eatlier oft (b)) The 90th day after the

record 15 filed.

107 2021
Dated .

B

" Signatute or'e member or autheonsed representatin e of i membet

CARLOS HEINZE

Typed or prnted name of signee

Filing Fee: 52500



