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COVER LETTER
TO:

Registration Section
Division of Corporations

CrvptoCB 1.0
SUBJECT:

Name of Limited Liabilisy Compuny

The enclosed Articles of Amendment and feels) are submitted tor (iling.

Please return all correspondence concerning this mantter 1o the following:

Kulsey -

. i

Name of Person Sy

gy

L

Fo e . e

ZenBusiness Ine f:?‘-'""'

Men

FirmAompany '_“;-{;{

— 4

5511 Parkerest Dr.. STE 103 m

Adddress
Austin. TX 78731
CieState and Zip Code
Multillment@ zenbusiness com
i-mand address: (16 be used tor future annual report notitication)
For further information concerning this mater. please call:
Kelsey cfo ZenBusiness [ne At 4936249
at o )
Name of Person Area Code Iaytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 333,00 Filing Fee & L1 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additiongl copy 1s erwlosed)

Certified Copy

tadditzonal copy 15 enclosed)

Muiling Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CrvptoCB [L1..CL

(Numie of the Limited Lighility Company as it now appears on our records.)
(A Flonda Linied Tiabiliy Company)

- . T g . 97307202 .
The Articles of Organization for this Limited Liabitiey Company were filed on (973072020 and assigned

. i d
Florida document number [20000308604

This amendment is submtitted to amend the (oliowing:

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

TesmeTrader L.

2
oE
The new name must he distinguishable and contain the words “Limited Iiability k?umpzm_\ S the designation “LLCT or the abbreviation =110
8701 huntticld stree - = “
Enter new principal offices address, if applicable: S/ unthield strect AN
o vepac e = E
(Principal office address MUST BE A STREET ADDRESS) — wmpa. FL 33645 a7t S
[ W
Sl s
T [=p)
ol T
-
- 5 e
Enter new mailing address, if applicable: S70U huntfield sireet m
(Muiling address MAY BE A POST OF FICE BOX) tampa. F1. 33633

B. If 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:

Name of New Registered Aeent:

New Rewistered Office Address:

Lnter Florida sircet adidress

. Florida

i Aipy Coude
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept e obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liahiline
compeany: Bas been notificd in weiting of this chunge.

IFChanging Registered Agent, Signature of New Registered Agent




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

Tyvpe of Action

AMRBRR Jae Lee S701 huntticld street tampa. FILL 33633
OAadd

ORemove

= Change

OAdd

JRemove

w
. i
p .-~ JChange
[
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rr'l = - l
M aflReni®de
-y
DS on
— =
m
OChange
Cadd
ORemove
OChanee
CAdd
ORemove
OChange
D Add
CRemove

OChange



). If amending any other information, enter change(s) here: (liach additionat sheers, i necessary.y

s g\:: I
i s
r‘r“-i <

E. Effective date, if other than the date of filing:

(optional)
(IFan efective date is listed, the dite must be specific and cannat be prior W date of tiling or more than 90 duys afler iling.) Pursuant .0 6050207 (3ith)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
documeni’s effective date on the Departiment of Sizie™s records.

it'the record specifics a delayed effective date, but nnt an effective time, at [2:01 a.m. on the earlier of> (by - The 90th day atter the
record is filed.

] October 12 2022
ated

(o Gae Lee

Stgnature vf'a member or anhorized representative ol s member

Jae Lee

Typed or printed name ol signee

Filing Fee: §25.00



