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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: //2-(_/ E‘.‘[Cd.{n '[]ZC’SCMU-C,, LLC

Name ol Limited Liabiliy Company

The enclased Articles of Amendment and fee(s) are submited for tiling.

Please rewrn all correspendence concerning this master to the fullowing:

&Qru{ A’C.)(\S "jr,

{

Name of Person

/N‘f/ Bit coin Peserve LLC

FirmCompany

1220 NW. 129" Serect

Address

Migmi, FL_33 14,7

CitytSuae and Zip Code

Owvalexis 3W3@MS A o

[-manl rddress: (o be used Tor future annual repart noufication)

For turther mtormation concerning this mater, please call:

.__-____.(;.@&("lg(_(é-'&ié_“j'( . w40y b0 142¥

Nimng af Person Area Code Bravtime Tebephone Number
Enclosed is a cheek tor the 1tollowing amount:
T3 S23.00 Filng Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & i $60.00 Filing Fee,

Centificaie of Status Certified Copy Certificate of Status &

{addinonal copy 1» enclosed) Cenified Copy

Gudditional copy s vnelosed )

Mailing Address: Street Addross:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite SH)
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o

OF : ™

. i ‘!"

The Riteow Reserve Lo BBFER 22 gy 4, 58

T (Namw ol the Limited Liability Company as it now appears on our recurds.)
- umpany) .

The Articles of Organization for this Limited Liability Company were filed on !/ { / 20670 and assigned
Floruda document number L 2_000 OQ( 27 2 (01

This amendiment is suhmitted 1o amend the following:

A, M amending name. enter the new pame of the limited liability company here:

T/q.& BTC Resecve. LLC

e now name mast be distingtishable and conton the words “Limited Liabitity Company.” the destgianion “LLC™ o the ahbreviation LT

Eater new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

New Registered Htice Address:

Enter Floridu sireer address

. Florida
Ly Zipr Code

New Revistered Agents Sipnmtare if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of mv position as registered ageni as provided tor in Chapter 605, 1.5, Or, if this document i
being jiled 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
comypramy has been notified in writing of this change.

If Changing, Registered Agent, Signiture of New Registered Ageak




It wnending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = AManager
AMBR = Autherized Member

Title Namue Address I'vipe of Action

{Z1add

CIRemove

CHChange

CiAdd

ORemove

CIChange

Akl

CRemove

CiChange

CiAadd

ORemove

C1Change

DIAdd

CiRemove

ZIChange

D Add

LiRemove

CJChange




D, amending any other information, enter change(s) here: Cdrrach additional sheets, i necessan)
gan g ! :

E. Effective date. if other than the date of filing: {optional)
(i an enivetve date s histed, the date must be speaific and cannot be prior to date of filing or more than 90 days sfter filing. ) Pursuant 1w 605.0207 (3)th)
Note: [the dage meerted inthis block does not meet the applicable stawtory filing requirements, this date will not be histed as the

decument's effecttve date on the Department of State”s records.

I the record speaifies w detayed elfective duate, but notan effeetive time, at 12:00 am. on the carlicr of (by The Hith duy after the

record s Oled.

Dated )(’/e_ﬁ Vgggfw / 7" [“ . _QQZ_:?)_

Stenature of a m

@cw Hoxis T

Typed di printed name of signee

er or authonzed rcpnyfﬁmlivu of a member

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2023

GARY ALEXIS
1220 NW. 129TH STREET
MIAMI, FL 33167 US

SUBJECT: THE BITCOIN RESERVE LLC
Ref. Number: L20000007267

We have received your document for THE BITCOIN RESERVE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA., but your entity is a FLORIDA LIMITED LIABILITY
COMPANY. Please complete and return the enclosed btank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 223A00001145
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