To 18506176380

Aug Th, 2024 124 (UL 03) From; (7507052040 (TU COMNEADOR LM RHARI}

Florda Depintiment of Staie
Division of Corporations
Electionie Filing Cover Sheet

HEH2AN0 271675 By

LI

Nater THYNOT bt the REFRESHARELOAT button am your bressset tran this pape, Do so sl genezale another cover dieat.

Div.sivn ol IOIPOIALIGRS
(2501037 -0)R Y

Fax humpber
LiT
futugm

PETER MATHISCH

Pal
i

Noter Please print thiv puge and s it as a cover sheel. Type the feCandi number fshow n below y on ke 1op and bettom of all pages o the docunwent,

Jof

fror:
Accaunt Mame
ACCIUAL NURLOT ¢ 1102IGOC0LISY
Phoaw D (ISR ZL-0)4Y
Far Nurbe: (3863705 -2442
TeEaTes the amall o amdiesx fG7 100K buniness entity Lo e geed 1o
annual repory Tailings. Enter anly one erail adireks pleags,
toaal Address: . ~— .
N (W] ——
i
! A2
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN B ;—_-: i1 !
SMART CONTRACTS CALLC v @ O
il(.'cmflc,uc ol Status [ 0 I.' €
(ertitied Copy | ] 7 <o
if'd;:c Count l 0s
1[’,\[i[ll.lll_‘\| (harer [ 325400
Caaporate Frhing Menu Help

Electionic Filing Memn

T.

L7 T ZUX

AUG 15 2024



Aug ah, 2024 10400 (UIIC 01) from: > V7EET0L2040 (TU COMTADOR TN MIARI) g, 155001 /0383

COVER LETTER

T Registration Section
Division of Corporations

SMART CONTRACTS CALLC
SUBIECT:

Nume of Linnted Lubihiy Cowpany

The enclosed Articles of Amendment and fee(s) wre sebmiited tor iling.

PPlease retum all corespondenee concerning this matier to the following:

FERNANDO VILLARREAL

Nanie et Porsm

PETER MATHISON L1

Firm'Company

800 SE 4TH AVENTIE SUITE 139

Adddress

HATLANDALE REACH, FL_ 23000

Cits!Saanie amd Zip Code

INFOGTUCONTADORENMIAMI €M

E-mail address: (30 be used for future annual report notification)

For further information concerning this matier. please cull:

FERNANDO VILLARREAL s S20.03a3
at( )

Name nf Person Aren Code Bayiime Tetephone Number

Enclosed is a cheek for the Toliowing amount:

& 32500 Fihrg Fee £} 830,00 Filing Fee & ZISE500 Filing Fee & ] &60.00 Filing Fee,
Certiticate ol Status Certified Copy Centificate of Status &
{aulchzional copy s enclosaly Certitied Copy

tadditionzl cupy 5~ enclosad}

Mailing Address: Street Aduress;

Ruegistration Sevtivn Repitiation Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussec
Tullahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassec, FL 32303

)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART CONTRACTS CALLC

(Name ol the Limited Linbilits Compaeny as it now appears on our records.)
¢A Flonda Limsted Liabuniy Corpanyy

. . ‘ _ HI172019 :
The Articles of Organization for this Limited Liability Company were filed on ludizor and assigned

LIGO00262 398

Florida decument nuimber

Thix wnendment is submitted to amend the tollowing:

AL [Famending name, enter the new name of the limited linbility company bere:

QUANTIC CAPITAL GROLIP LLC

The new namie must be distinguishable and contain the words “Lumited Liability Company.” the designation “"LLU™ or the abbreviation "L.L.CT
Enter new principal offices address, if applicable: viom
- = ~J
(Principal office adidress MUST BE A STREET ADDRESS) - ol
v "'l"l
T < )
R B
. - - . - = it
Enter new mailing address, it applicable: o=
) J
(Maifing addrexsy MAY BE A POST OFFICE BON) @
= W
s ~d

B. If uamending the registered agent andior registered office address on our reeords, enter the name of the new registered
agent andfor the new registered offive address here:

Nae of New Rewistered Avent;

New Repistered Oflice Address:

Enrer Flavida sireer uddress

. Florida
ey ‘/.J:H (oxiv

New Registered Apent's Signature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree o act in tiis capacity. | further agree to comply with the
provisions of all staties refative 1o the proper and complete performance of my duties. and am familtar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if 1iis document is
keing filed 10 merely reflecr a change in the regisiered affice address. | hereby confirm that tae limited liabiliy
company has peen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




A

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cadd

TIRenwose

—Change

CTAadd

CIRemove

T Change

Zadd

L IRemove

Change

::\(it]

CIRemove

CChange

Jadd

CiRemose

o WY
i hangy

Ciadd

CiRemove

Tilhange

o Ay ah, 2024 10040 (LHIC-00) From: 31 7856/052040 (iU CONTADOR EN MIAMI) fo: + 18506 1/6383 i

of



D Ay b, 2024 W4T UIC 03) from: - V7EO05H 2040 (TU CONTADDOR TN RS RD To cish06i /0053 L holt

D. If amending any other information, enter change(s) here: elitach addinonal sheets, i necessary)

I, Effective date, if other than the date of filing: {optional)
(B an ot ¢ date o Bated, the date nust be specific and vannet be prior s cdie of iking o more thas 90 days afler tiling.) Pussaint we 6850207 (G
Nute: If'the dite inseried in this block does nol meet the applicadle stnutery filing reguirements. this date will not be hsted as the
document’s effective dite on the Peparunent of Siate’s records.

17 the record specities a delaved effective daie, but notan etfective tme, at 12:01 aeme on the carlier oft (b) - The $iih day after she
record is filed.

AUGUST, HTH 024

Dated .
lu«u{\o fsbﬁm ?ow\o a{m-'uu&

Stgmsiure of o member er anthosized represeniative of o memher

FORERD ALVARADO LEANDROE

Typed or prinied name v wignee

Filine Fee: S25.00



