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COVER LETTER

T: Registration Section
Division of Cerporations

CRYPTOVENDING LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles off Amendment and fee(s) are submireed for filing.
Please return all correspondence concerning this matter o the following:

RUBEN ZURGA

Sanw ab Person

MIAMI ACCOUNTING & TAX SERVICES LLC

Firm'Company

13899 BISCAYNE BLVD PH9

Address

NORTH MIAMI BEACH, FL 33181

CitviStte and Zip Code
ruben@miatax.com

E-mail address: (o be used Tor future anaal report netitication)
For further information concerning this matter, please call:

Ruben Zurga 786 657-2521

U L ]
Nane of Person Agen Code Davtime Telephone Number

Enclused is u cheek tor the tullowing amuount:

B S25.00 Filing Fee O £30.00 Filing Fee & O S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of St Cernfied Copy Certificate of Status &
crddional copy i eiiosed ) Certiflied Copy

tadditional copy 1s enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

PO Box 6327 Clifton Buoildig

Tallahussee, FL 325364 2661 Excowive Cemter Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e ﬁ'}
] vt n Tem E.;_
CRYPTOVENDING LLC WITAPR =L PMI2: (3
—_— { ! !
{(Name of the Limiced Linhility Company as it now appears ob our records. )
(A Flornda Lanued Taahilie Company) v e e
..:_\:i' ' _-)'-.\!L;
- N IR i
The Articles o Organization for this Limited Liability Company were filed on 7'1"27/2018 and assigried

Flonida document member L18000273879

This amendment is submitted 10 amend the following:

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

The new mame must be distmgoizhabic and contain the words T onited ©iabiluy Compans. the designation = 1.7 or the abbreviation “LE.CT”
C1O MIATAX 13899 BISCAYNE BLVD PH9

Enter new principal offices address, itapplicable: ‘ .
NORTH MIAMI BEACH, FL 33181

(Principal office addresy MUST BE ASTREET ADDRESS)

C/O MIATAX 13899 BISCAYNE BLVD PHS
NORTH MIAMI BEACH, FL 33181

Enter new mailing address, if applicabbe:

(Muailing addresy MAY BE A POST QFFICE BON)

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

NN Rt pgen; MIAMIACCOUNTING & T SERVICES LLC

12899 BISCAYNE 8LVD PHE

Noew Rewistered O1iey Adddress. .
{inter Flarada sirect adidress

NORTH MIAMI BEACH Florida 331314

Ciny Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appoiniment as registered aeent amd agree (o et i this capaciy. { further agree 1o comply with the
provivions oi all siuties refative o the proper and conplete pevlormance of my dutivs. and [am familiar with and
cccepl the oblivaiions o my position as registered agent as provided jor in Chapter 605, F.S. O, iy this document Is
being filed 10 mevely reflect a change in the registered office address. [ herehy confirm that the limited liability

company has been notified inwriting of this change.

t

PP = N . T .
FrClhanging Registered Agent, Signatore of New Registered Agent

Page T ot 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or remuoved from our records:

MGR = Muanaver
AMBR = Authurized dMember

Title Name Address Tvpe of Action
TALGHAM, ANDRES D 13898 BISCAYNE 8LVD PH9
AMBR
O Add

NORTH MIAMI BEACH, FL 33181

O Remove

= Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O A

O Remave

O Change

3 Add

O Remaove

& Change

Puave 2ol 3



. If amending any other information, enter change(s) here: Cliach additional sheets, i necessary,)

04/01/2018
E. Effective date, if other than the dite of filing: {optional)
(8 an eflective date is listed, the dase muost be specific and eannat be privr to date of tiling or more than 90 days afier Giling.) Pursuant w 603.0207 (3)th)
Note: 11 the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

If the record specifies a delayed effective date, but net an effective time, at 12:0i a.m. on the earlier of:
(b) The 90th day after Lthe record s filed.

April 1 2019
Dated .

STomure ol woember or autharized representative ol a member

Ruben Zurga

Typed or pringed name of signee

Page 3 of 3

Filing Fee: S25.00



