"

L8000 191979

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rickue  []war [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

?e Cewe M’LCLL;\ gl;' €l

N\W\O@S-fgna%v‘e

Office Use Cnly

HICRRETANT

600380071956

/\ i 2 4 Lol

AP AR I R TN T T RS
o

ey r~

i =3
Hoy ™
oL o4
S
— _,..'_ -“( el
_—T: '__E— ¢ pr—
T oy o !.,T.‘
Yo m bt
V11T P4
_."."J_ﬂ N

m N

A BUTLER

MAY - § 202



COVER LETTER

T Registration Section
Division of Corpurations

BITPAGE LLC
SUBJECT:

Nume af Limited Liability Company

The enclosed Articles of Amendment and lees) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Pavan Kumar Kasu

Name of PPersen

BITPAGE LLC

Fim/Compiany

700 s rosemary ave. suite 204-186

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

pkkasu(@yahoo.com

T-manl adddres~ (o be used for future annual report notiication)

For further information concerning this matier. please call:

Pavan Kumar Kasu 361
at{ )

Arca Code

2140586

Namwe of Persan Dastimie Felephone Nuimbes

Enclosed is a check for the following amount:

[0 §25.00 Filing Fee = S30.00 Filin: Fee &

Certificate of Status

O H33.00 Filing free &
Cerntied Copy

(addiionit copy s enclosed)

) $60.00 Filing Fee.
Certificate of Status &
Certified Copy
Liddttional copyt s enchsed)

Mailing Address:
Registration Section
Division of Corporations
P.(>. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F*e ;
LT -l B D
BITPAGE LLC 127 x4

T~ame of the imited Linbility Compieny s iUgow Sppears 4n our records,
A Florida Lintted Tiabiily Company')

£l n
- ’ 24318 Y ~
The Articles of Organizaiion {or this Limited Liability Compiany were fited on Aug . 2018 THLLA_':HHCE IR

L18000191879

Florida document number

This amendiment is submitted to amend the following:

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

GROOMLY LLC

The new name must be distinguishable and contain the words “Limited Liability Compiny.”

“the designation “LLC™ ar the shhresiation "L 147

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST QFFICE B(Y)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new resistered office address here:

Name of New Registered Acent:

New Registered Ofhee Address:

;.l.'if('J" nr‘.flnl‘l.'f.‘.' et H:.’(["l'\'."

. Florida
(v Zp Code

New Revistered Avent's Sisnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o aet i this capacity. | further agree to camplyavitly the
provisions of all statues reletive 1o the proper and complete perforpance of niv dutics, and Lo pamiliar wiile and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documient i
heing filed 1o mereh reflect a change in the registered office e ldress, | herehv confirm that the timited liahility

company has heen notifivd in writing of this change.

VEChansine Reoistered Azent, Signature of New KRegistered Azent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person being added
or repvoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namy Address Tvpe of Action

OAdd

ORemove

OChange

Ciadd

ORemove

DChange

CIAdd

CIRemove

OChange

Oadd

ORemave

[ Change

Oadd

ClRemove

O Changee

1 Addd

CIReimove

¢ hange




0. I aimending any other information, enter changedsy here: eAmach addittonal sheets, 1f necessary)

i, Elfective date, if other than the date of filing: (optionaly
Otk s - attes filmg ) Prrstann W ol 0207 piebn

S et e it 1= Bated, the date st Do speaitic and cannot be praee e date ol filinge of e than
dietied 1 s Bloek docs ot meet the apphoshle statliions nlmg regusicmenis s e wilt net be bisted as the

Notes 1 dace
coonment s cttective dute onihe Department o S’ reconds

e vecord specitios e delaned fsstne dates but notan elfecine tneat 12U en the catlrer af by The Y0t das alicr the

revead e el

Aped 7

l).lh'ti L. —_ -
2

Ay AN KLU N AR ROASL

A

Dyped o pumied e o e

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2022

PAVAN KUMAR KASU

700 S ROSEMARY AVE

SUITE 204-186

WEST PALM BEACH, FLL 33401

SUBJECT: BITPAGE LLC
Ref. Number: L18000191879

We have received your document for BITPAGE LLC and your check(s) totaling
$30.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist |l Letter Number: 622A00002606

www.sunbiz.org



