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COVER LETTER

TO: Registration Section
Division of Corporations

IT DATA MINING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please return alt correspondence concerning this matter to the following:

[an Stephen Hahn

Name of Person

IT DATA MINING LLC

Firm/Company

15917 SW 20th St

Address

Davie FLL 33326

City/State and Zip Code
stephen@bitvestine.com

E-mail address: (to be used for future annual repont notificatton)

For further information concerning this mauer, please call;

lan Flahn 934
at( )

790-0409

Name of Person Area Code

Enclosed is a check for the following amount;

B 52300 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

Davime Telephone Number

0O $60.00 Filing Fee,

Certificaie of S

(additional copy is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FE 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Exceuiive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITDATA MINING LL¢

: Ty e
Cume of the Limited Linbility Company as it now sppears an s tveords, |
AT T e LTy Tompany )

Che Articles of Orgzani zation for this Limited Lrability Company were iled on OF 41 2010

_. i ssigned
- ! 13,338
Flotida document mnmier L1000 2448

—_— ——

This amendment is submitied 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

The new nagte st be distnpuishabe

and contain the words “Lunited | sabality Company,” the desiznanion <1107 o the ahbresoting 1§ C -

Fater new ])t‘illl‘i[‘l:ll offives address, if applicabie: PIDT SO Mah

Principal office address MUST BE A STREET ADDRESS)  Davie FL 3332

Enter new mailing address, if applicable: f‘w” SW 2tih st ——
(Mailing address MAY BE A POST OFFICE BOX) Davie Fi. 33326

B If amending the registered agent and/or registeved office address on our records

. enter the name of the pew
registered agent and/or the aew registervd office address here:

Name of New Repistered Arent: fan Stephen Hahn
. 3917 S 2 3
New Repistered Office Address: 3917 SW 2uth St - .
Euter Dlornda sireet adidee s
Davie 13320

. Florida -

L ol
New Repistered Agent's Sipnature, if changing Reristered Apent:

Phereby aeeept the appoimment us registered agent and agree o act in this capacity | prther agree to comply with the
provisons ol all statutes vetative o the proper and camplete performance of mvdutios, and Lam fomiliae widh and
sccept the oblivations of my position us registered agent as provided for in Chaprer 605, 1.5 O g i document i
heing: filed o merely reflect a chunge in the registerd office address, herebv confivm that the timited licthifity
comyprany s heen notified inwrithng of this change.

. e — .
H Clanging Hegistered Aghent, Signatund of New Revistered Leend
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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 Address Tvpe of Action

MGR Troy Houtman 9026 Long Lake Palm Dr

O Add

Boca Raton FL. 33496

B Remove

O Change

Mer lan Stephen Hahn 15917 SW 20th St

B Add

Davie FLL 33326

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remowe

O Change
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D. If amending any other information, enter change(s) here: (dirach additional sheeis. if necessary,)

E. Effective date, if other than the date of filing: (optional)
{Ifan effcctive date is listed, the date must be specific and cannat be prior to date of filing or more than 60 duys after filing.) Pursuant W 605.0207 (3)(b}
Note: [Ithe dale inserted in this block does not mect the applicable stawtory filing requirements., this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the reccrd is filed.

Dated ”‘{Q—Q/l/\l -

oL ——

Signature of a member or authonzed representative of a member

) {oy \)VO Oxk\/v\p\ "

{ Typed or printed name of signee
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