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To: FL DEPT OF SYATE Dvision of Corpar

TO: Registration Section
IYivision of Corporations

w SECURITY TOKEN ADVISORS, LLC

SUBJECT:

Page 12 of 16 20198-12-06 22 27:24 (GMT)

17862093030 From. DAVID SALMON

COVER LETTER

Name of Limiied Liability Company

The enclosed Articles of Amendment and fue(s) are submimed for fiting,

Please returm all correspondence concerning Lhis matter to the following:

DAVID H. SALLMON

Name of Person

SALMON LEGAL GROUP, I 1.

Finn/Company

1385 BRICKELL AVENUE, SUITE 800

MIANMIL FL 3311

Address

City/State an! Zip Cude

FILINGS@SALMONLEGAL COM

L:-mail address: (o be uscd for future anneal report notification)

For further information concerning this matter, please call:

DAVID H.SALMON

736 508-2020
at { 3

Name of Peraon

Enclosed is a chech fur the fullowing smouns:

™ £23.00 Filing Fee 1 830,00 Filing Fee &

Certificate of Status

Muailine Address:
Registratien Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

Accn Code Daytime Telephone Number

[l $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tacditioral copy 15 enclosed)

3 $55.040 Filing Fee &
Certified Copy

{zddstinral cupy 13 caclosed)

Street Address:

Registriation Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION iy e
OF il s [
SECURKTY TOKEN ADVISORS . LLC d[“j D[L o] E-\ 3
ecords,) it 33

{Nnme of the Limited Liability Company as it

(A Flonds Limited Liability Cotnpany) R
LT P ‘r' :'::'.: T
- SLLAHRAR = Ay

‘The Artictes of Organization for this Limited Liability Company were filed on 077252018 Chatias ‘ah6é<<mhcd -

L18000179203

lorida document number

This amendment is submitied 10 amend the following;

A. Ifamending name, cnter the new name of the limited hability company here:

The new name must be distinguisitahle and contain the words “Limited Liatnlicy Company,” the designation “LLC™ or the abbrevierion “L.L.C."

Enter new principal offices address, ifapplicable: 1393 BRICKFLL AVENUE, SUITF 800

(Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 3313]

Enter new mailing address, if applicable: 1395 BRICKELL. AVENUL, SUITH 800

{(Madling qddresy MAY BE A POST QFFICE BONG

MIAML FL A3

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent andfor the new_registered office address here:

Nume ¢f New Registered Agent: SALMON LEGAL GROUP, ...

1395 BRICKFELL AVENUE, SUITE 8(0

Enter Florida sreet address

New Registered Qffice Address:

MIAMI Florida 33131
Ciry Zip Code

New Registered Apent's Signature, if changing Registerml Apenl:

! hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabifity

company has heen notified in wriling of this change. /..7 P
el /
W/ /?ﬁ-’" - [

/4€hung|ng Hegli{Ment. ignature of New Registered Apent
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address_of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

MGR MARIO PAZOS

MOR TEVYA FINGER

Address Tvpe of Action

800 DOUGLAS ROAR, SUTTE B30
OaAdd

MEAMID, FL 33134
W Ramaove

T Change

1395 BRICK ELL AVENUE, #8300
& Add

MGR HERWIG KONINGS

MIAME F1, 33138
CIRemove

CiChange

495 BRICKELL AVENUE, #5205
OJAdd

MIAMI, FL 33131
[CKemave

& Change

LiAdd

Remove

O Change

Madd

CRemove

{JChance

Tladd

ORemove

OChuange
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D. Il amending sny other information, enter change(s) here: fArruch addditional sheets, i necessary.)

E. Effective dalc, if other than the date of filing: (optional)
(17 &1 effeetive dare is tisted, the daic must b speaific wnd canoot be pros W date of filing or morc than 90 days ofter Jling.) Pursuant to 005.0207 (31b)

Note: Ifthe date inserted in this block dues not mest the applicable statutory filing requircments, this date will not be fisted os the
documtent's effective date un the Departrnent of Stale’s revords.

Ef the record specifies & delayed effective date. but notun effective ime, 21 12:01 a.m. on the carlizr of: (b} The 90th day afier the
record s fiied,

DECEMBER 6 2019

17 S

Signamire of a member or authonized representatve of o member

Dated

HERWIG KONINGS

Typed or printed nane of signee

Filing Fee: $25.00



