B

L180002 23 979

(Requestor's Name)

(Address)

{Address})

(City/State/Zip/Phone #)

[] warr [:]lwAm

[:] PICK.UP

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

700332899047

IR IR T VRN ¥ S
= L ]
= =2
Ty [
T T
L=
- )

) (%]

[0

=

xE

oW

G

- o

Y SULKFP
SEP 03 IL..

i 4

U



COVER LETTER
&
TO: Registration Section
Divisivn of Corporations

CRYPTOVENDING i.1.C
SUBJECT:

Name of Limted Liabilite Company

The enclosed Arttcles of Amendment and Teels) are submited for filing,

Please return all correspondence coneeming this matter o the foliowing:
REUBEN 7Y RO

L. " A .
ISIANEET IR T

CrOY MIATAXN

Frem/Company

[5805 BISCAYNE BLVEY STEE 103

Address

AVENTURALFL 33160

Civy/State and Zip Code
RUBENGMIATAX.COM

F-mail address, (o be used Tor futare annoad repont noatication)
For further sfurmition coowerting s nugiter please cull-

RUBEN ZTURGEA TEG

Area Code

Dastine Telephone Number

Nanie ol Peesen

Enclosed is a cheek for the following amount:

1 500,00 Filing Fee.
Ceruticate of Status &
Certfied Copy
tadditional copy is enclosed}

O 83300 Fibing ee &
Corntied Copy

B S25.00 Filing Fee F20.00 Filing Foe &
Cernficle of Situs

vaddrtetal copy i caglosed

MAILING ADDRESS:
Registration Segtion
Divison ut Cerporatings
oy Boy ol

Fatfahussee, FEOA2ITA

STREE COURIER ADDRESS:
Ry sitation Sectiun

PI D tedt ot Corpotations

Chitons Bailding

oo Laceutine Center Cirele
Tallahasser, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
Or

CRYPTOVENDING LLC

TiName of 1he Limited Liatility Company as it now appears o our recaris.)
(A Tlonda Lamited Liability Companyl

[he Articles of Organizaton for this Limited FLiability Company were liled on " 21"(”\

o SO0U273YTY
Florida document numbey - HI0027397 .

This amendment is submitied o amend the Joltowing:

AL If amending name, enter the new maime o the limited linbility company here:

and assigned

The new name must be distinguishable and contnn the words Lamited Liabalin Compes, 7 e desienation “LECT ar the abbrevaation LL1LCT

Enter new principal offices address. it applicable: ¢ _(" '\:l_l"\ FAX

(Principal office address MUST BE A STREET ADDRESS) 3303 BISCAVNEBLYD STE 103

AVENTURA, FIL 33160

Enter new mailing address, il applicable: ¢ ,E) ;\l]j'll"\‘\

13505 BISCAYNE BLVD STE 103

(Mailing address MAY BE A POST OFFICE BOX) oo

AVNETURA, FL 33160 ..

. : . - - o] 1
B. Il amending the registered agent and/or registered office addreess on our records, enter the pamgol the rew
T

v 6407

revistered avent and/or the new registered office address here; g rm——
MHANM ACCOUNTTNG & TANSERVICES LLC . § f n
ame o New Reetslered Agent: ATy SRR : ot -
4__"‘:“Q_“' e v L_k' - - = - == o 'F'"_‘T*'_Z1"—\;9———"g
S008I AN L Ty !l"-' r—
New Regislered Uitiee Adaress: R L e -~
Faer eforida strevt anddress -
ENTL R
.-‘\\ ll\ I EE-’\ L . i llll'll'il J.) F60
ity Zip Cude

New Registered Agent’s Sivoature, if changing Registered Avenl:

I hereby accept the appoiniment us registered agent and agree to act in tis capucity. ! further agree (o comply with the
provisions of all stanaes relative w the proper and complene pecformance of my duties, and {am familiar with and
aceept the ubligations of ny position as regisicred agent as provided for in Chapter 603, 1.8 Or. if this document is

heing filed 1o merely reflect a change in the registered office address, Dhereby confirm thai the limited liabifity

company s heew notified inowriting of this change,

it Chungine

Tistered Avent, Signatore of New Registered_Apent
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If amending Authorized Personds) authorized to
or removed from our records:

MGR = dMuanager
AMBR = Authortzed Member

Title Ny
TALGHAM, ANDRESD
MOGR

3

mamage, enter the title, name, and address of each person being added

Addresy

CUONMIATAN
TSR0S Hisvayne Blvd Ste 103

O Add

Aventura. FLL 33 Tou

0 Remove

B Chunge

O Aud

O Remove

O Change

O Add

[0 Remove

O Change

_ O Add

O Remove

B Chunge

O Add

O Remove

O Change

OO Add

O Remove

0O Change

age 2ol d

Tvpe of Actign



D. If amending any ather information, enter change(s) here: (uach additional sheets, if necessary.)

082372019
L. Effective date. af other than the date of filing: (optional)
Ut an eticerive date is listed, the date must be specitiec and cannot be prior o date of filing o more than 90 davs atter Giling.) Perswant 1o 605.0207 (3)(h}
Sote: [ the date inserted in this block does not meet the apphicable siatutory [iling requisenments, this date will not be listed as the

document’s efteetive date an the Depunmment of State s reconds,

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 is filed.

August 23 July
Dated

P

mber ur anthorized representative of o imember

Ruben Zurga

Typed or pnnted name of signee
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