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COVER LETTER

TO: Registration Scctivn
Division of Corporations

Change of Name for The Money Pot LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and teeds) are submitted tor 11ing.

Please returm all correspondence concerning this matter to the following:

Michel Faleni

Name of PPerson

The Monev Pot LLLC

Firm?Caompany

11319 NW ddth Terrace

Address

Dorald, Fi. 33178

Cirvtstate and Zip Code

falenisery plofipmail.com

E-mail address: (10 be used for tuture annugl report notilieation)

For futher information concerning 1this maner, plesse call;

Michel Faleni 303
at )

302-523

[

Napiwe of Person Arcn Code

Enclosed is a check for the following amount:

Davtime Telephone Number

32300 Filing Fee O 530 09 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Comporations
.0 Box 0327
Talinhassee. F1, 32314

O $35.00 Filing Fee &
Certitied Copy
tadditional copy it anciosed)

O $60.00 Fiting T'ee.
Certificate of Statils &
Cerufied Copy

(mdditional copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Carporations

Chifton Building

2661 Executive Center Cirele
Tallahassee, F1LL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Money Pot1.1.C

(ame of the Limited Liahility Company as it NOW_appedars un our records, )
A Flonda Limtied Tiability Company)

P . . . N . . g 3 i y
The Anticles of Organization for this Limited Liability Company were filed on U3/16/2018

S (127833
Florida document numbcer L T80001 22825

and assigned

This amendment is submisted 10 amend the following:

A, I amending name, enter the new name of the fimited lizbility company here:
CrvptoCraze LEC

. -
L1
The new name must be Jisinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbmviatior

l "-l;‘l“(_'."
. x
- |
Enter new principal offices address, if applicable: DD S
{Principal office addrexs MUST BE A STREET ADDRESS) " ".:
Y
=
Enter new mailing address, if applicable: el
(Matling address MAY BE A POST GFFICE BOX)

B.

[f amending the registered agent and/or registered ofTice address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Reuistered Oftice Address:

Frater Florida street adkfness

. Florida
e Zip Cenle
New Repistered Agent's Sipnature if changing Registered Apent:

[ herchy accepi the appoiniment as regisicred agent and agrec o act in this capacity, [ further agree 1o comply with the
provisions of alf stanies relarive 1o the proper and compleie performance of my duties. and I am familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if thiy document is

heing fitvd to merely reflect a change in the registered office address, { herchy confirm that the limited liabifite
company has been notified in writing of tis change.

If Changing Registered Agemnt, Signature of New Reoistered Agent
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It 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

O Add

£ Remove

O Chunge

0 Add

0 Remove

8 Clange

£1 Add

O Remuose

O Chunge

0 Add

O Remorve

O Change

0 Add

O Remaove

B Change

0O Add

£ Remove

O Change
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D, If amending any other infurmation. enter change(s) herve: fditach additional sheews. if necessary.)
Only Name change from the Money Pot LLC to CrvptoCrare LLC
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E. Effective date. if other than the date of filing:

{optional)
{If an etlective dute is listed, the date must be specihic and cannot be prior 1o dute of filing or more than 90 davk atler fihing.) Pursuant 10 6030207 (3xh)
Note: 11 the date inserted i this block does net mect the applicable stattory 1ilng respurements. s date will ot be Tisted as the
document’s eltective date on the Depanment of Siate’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is file

Jumk st 2018
Dated

2
=7 N

Slwnlllréa@Mcnlmr\\( 4 LT

reproseimdyve of a member

Michel Falen o )

Typed ot printed name of signee
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