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TO: Registration Section
Division of Corporations

CRYPTOCAFE LLC
SUBIECT:

COVFR LETTER

-

"

Nume o | imited Liabibity Company

The enclosed Artickes of Amendment and 1eecsy are submitted for filing.

Please return all cortespondence concerning this matter 1o the lollowing:

RUBEN ZURGA

N o1 Person

FAIANM] ACCOUNTING & TAX SERVICES LLC

13899 BISCAYNE BLVD PHS

Firm/Company

Address

NORTH MIAMI BEACH, FI. 33181

reben@matax.com

CinyOstate and Zip Code

Tt ] idadieas (1o by eged Tor fatnre el epert natilicabion )

For further information concerning tus matter, please call.

Ruben Zurga

786 657-2521
_a )

Name o Persaon

Enclosed is a check for the following amuoun:

O S30.00 Fiting #oe &

B 52500 Fding Fee
Certificate ot Siatus

MALLING ADDRESS:
KRewstration section
Division of Carporations
Py Box 0327
Tulluhassee, P 32314

Areit Uode Davtime Telephone Number

O $40.00 Filing Fee
Certiticate of Status &
Cernified Copy
{udditional copy is enclosed)

1 SE5.00 Filing Fee &
Curtified Copy

Faddiional copy s enclosed

STREFETCOURIER ADDRESS:
Registration Section

Division of Corporations

Clition Bulding

2601 Pxveutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYPTOCAFE LLC

(Name of 1the Limited Liability Company as iCnow appears on our records. )
1A Florida Tamited Taabalits Companyy

The Artictes of Organization for this Limited Lishility Company were iled on 1 112712018 and assigned

Florida document number _L18090?73916

This amendnient is submitted to amend the toltowing:

AL IEamending e, enter the new name of the limited liability company here:

LU g the abkreviation LLCT

The new mame st Be distingshable and cotrain dwe wonds Hancuad §isblity Compain,” e dosignatian <L
C/O MIATAX 13899 BISCAYNE BLVD PH9
NORTH MIAMI BEACH, FL 33181

Enter new principal offices address, it applicable:

{(Principad vffice address MUST BE A STREFET ADDRENS)

W1
19

T3

TH =
A
o3 | e
Enter new niailing address, it applicable: C/0 MIATAX 13899 BISCAYNE BLY’?}?HQ:- |
(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMI BEACH. FL 33181 ‘"> - 17
.

(¥

R -

22 o

m wn

B. If amending the registered agent and/or registered office address on our records, enierthe name of the new

registered nvent and/or the new registercd office address here:

MIAMI ACCOUNTING & TAX SERVICES LLC

Nwne ol New Reglstered Agent:

13899 BISCAYNE BLVD PH9

Fnter Floride sirect adidress

New Reuvistered Office Address:

NORTH MIAMI BEACH . Florida 33181

Cine Zip Code

New Registered Asent’s Signature, if changing Registered Agent:

[ herehy aceept the appoingment as registered agent and agree (o act i this copagite. § further agree to comply with the
provisions af all statuies relative 1o the proper and complete perjormance of ny duties, and T am fumidior with and
accept the wblivations of niv position as registered agent as provided for in Chaprer 603 F.N Or, i this document is
being filed to merelv retdect a change in the registered office address, Dhereby congirm thar the timited liahility

company has beer notified inwritey of this change,

7 Hesistered Apeat, Nignature nf New Repistered Apent
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If wmwending Authorized Person(s) authorized o manage, eoter the tide, nanme, and address of each person being added

or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
TALGHAM, ANDRES D 13898 BISCAYNE BLVD PHS
AMBR
O Add

NORTH MIAMI BEACH, FL 33181
O Remove

= Change

3 Add

O Kemowve

O Change

._f‘:;l ey
Ti %
LERame T
ZET —
i
B :C- S
— r:‘E}- o m
S8 — 3O
o S — S5y

.

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D, If amending any other information, enter changets) heres clitach addivional sheets, if necessan,)
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F. Eltfective date. if other than the date ot filing:

(1 an elfective dae s listed, e date must be specrlic and cannot be prioe w date of Gling o more than 90 days aliee ling. Poresoant i G03,0207 (3h)
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

{b} The 90th day after the record i3 filad,

April 1

Dated

Ruben Zurga

Py pad on printed noime of signey
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Filing Fee: S25.00



