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Sunshine State Corporate Compliance Company

. 3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 03/05/2021
“WALK IN™
ENTITY NaME BITIAZE LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™"

XXXX fo/am é’ﬂ)‘ag BER T AN

fﬁf&ﬁéa/ d%?

&r&ﬁéza&, .90‘ Status

VRLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred 5%1 of Ants & Amendments
asrc?{féa&: af &ac/ RY: c‘axaﬁg

YAPOSTILE / WOTACAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above mumber 0‘0/& any. 8sues or conoerns, [ hank o8 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

BITIAIZE LILC
SUBJECT:

Name of Limited Lubility Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Piease return all correspondence voncerning this matter o the foltowing:

LEANA GUZMAN

Name ef Person

ZENBUSINESS PBC

Firm/Company

3900 BALCONES DR STE 300

Address

AUSTIN. TX 78731

City/Stare and Zip Code
COMPLIANCE@ZENBUSINESS . COM

E-mail address: (o be used for 1uture annual report notification)

For further information concerning this matter, please call:

LEANA GUZMAN R 493.0249
al { }
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M 82500 Filing Fee O $30.00 Filing Fee & J $55.00 Filing Fee & O £60.00 Filing Fee,
Certificaie of Staius Certified Capy Certtficate of Status &
tedditonal copy is enclosed) Certitied C(Jp_\'

tadditunmal copy s enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mvision af Corporstions Division of Corporations

IO, Box 6327 Clifton Building

Tallzhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BITIAIZE LLC

(N af the Limited Liability Company as it now appears on our records. ]
{A Flanda Limited Laability Company)

- . L Co S . 2/05/202
The Articles of Organization for this Limited Liability Company were filed on 02/05/2021
0 2 3
Florida document numbey ©21000063640

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and centamn the words “Limited Liability Company.” the designation ~“LLLC™ or the abbreviation <[L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

@

o

. ‘l
Tae =i ——
B. I amending the registered agent and/or registered office address on our records, enterithe naglt of the new
registered agent and/or the new registered office address here: ’ )

—
e o= m
T o
. , e e . _'_ . = fr—
Enter new mailing address, it applicable: ol N i
(Mailing address MAY BE A POST OFFICE BOX) - |
0

-‘\

Nanmwe of New Registered Agent:

New Rewstered Oftice Address:

FEnter Flarida street address

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

Zi,’) Clenle

L hereby aceept the appointment as registered agent and agree to act in this capacine | fiviher agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with ancd
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registervd Apent

Page | of 3



Lf 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

Tide Name Address Type of Action
AMBR JERMAINE RILEY 09 70th Place
0O Add

Capitol Heights, M 20743
H Remove

O Change

AMBR Prabhat Dubey 309 Thh Place
= Add

Capitel Heights, MID 20743
O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remowe

O Change

O Add

O Remove

C1 Change

Page 2 of 3



D. If amending any other information, enter change(s) heve: Cliach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuznt o 5050207 (3}
Aote: 17 the daie inserted in this block does not meet the applicable statutory Ming requirements, this date will not be listed us the
document’s effective date on the Department ot 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 90th day after the record is filed,

MARCH 4 2021
Dated .

{s/ Prabhat Dubey

Signature of @ member or authorized representative of a member

Prabhat Dubey, Member

Typed or printed name of signee

Page 3 of 3

Filing Fee: 525,00



