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TO:  Registration Secton
Division of Corporations

JA CRYPTO PARTNERS Q01 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitled for filing.

Please return all correspondence concerning this matter ta the following:

JASON SAMPSON

Name of Person

VENERARLE CORPORATII AND TRUST SERVICES, LLC

[Firm/Company

201 WEST PLATT STREET. NO. 657

Address

TAMPA, FL 33606

Citv/State and Zip Code

jsampsenvdivencrable.law

E-mail address: (to be used for future annual report nobfication)

For further information concerning this matter. please call:

JASON SARMPSON R13 INA-4727
at{ )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
W 525 Filing e O S$33 Filing Fee & Certified Copy

INHST8 (2/14)
122000098522 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 1122000098522 3

Pursuani o the provisions of sections 6030014 ar 6050116, Floride Stanues, the undersigned limited lichiliny compuny

submits the joltowing sictement in order 1o change ity registered office or registered ageni. or both, in the Stare of Florida,

. .. L ey JA CRYPTO PARTNERS 001, LLC
1. Name of' the limited liability company:
2. {u) (h
Principal office address of Timited lability company: Matting address of limited Hahility companys
[(Note: MUSTBE STREET ADDRESS {Norg: AMAY BE POST OFFICE BOX)
301 WLEST PLATT STRLELET, NO. 657 301 WLEST PLATT STRELT, NO. 657

TAMPA, FLL 33606

TANPA. FL 33606

05/28:2021 L210002 50806

L]

Date of Biling/registration in Florida . Document number

Soo{u)
Registerad Agent and Registered Office showa on the records of the Florida Pept, of State: rf‘ﬂ = ~o
oy =]
REGISTERED AGENTS INC. TR i
I 4
Registered Office Address (ALUST BE FLORIDA STREET ADDRESS) 2 I.;;
e g
4TI ST NSTE 30 YL —_— =
7901 4T11 ST NS oL oo B
ke m
ST. PETERSBULRG ., 33702 Me o @
i, =7 =
—
o T
=
(h} o oo
linter name o NEW Repistered Apent andior XEW Repivtered Office address: ™

VENERABLE CORPORATE AND TRUST SERVICES. LLC

NEW Registered Ofice Addiess:

301 WLEST PLATT STREET. 8O 657

TAMPA

I the limited liability company is not organized under the laws of tie State of Florida. it s hereby contirmed that aiter the
change or changes are made, the FFlorida street address of the regisiered office and the business office of the registered
agent will be idenucal. Or, m the case of a Floridu limited lability company, it is hereby consirmed that the change(s)
was/were authoijze

by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the urticlczulmu or the eperating agreemeni of the limited liability company.

JASON SAMPSQOXN, Avthorized Represeniutive

a member o authorized represeniatise of o member

Printed or tvped mne of signee

v accept the appoiniment as registered agent wnd agree (o act in his capacine. | turther agree (o comply with the
provisioms of all statntes relaive w 1he proper and complete performance of mv dugies. ond { am familiar with und uccept
the obligations of nn: positton us registered o

termerely refleci a chay j‘}‘

sent as provided forin Chaprer 603, F.S0 Or i s document is beil
; vihe registered office address, Thérehy confirm rivat the limited
notifted in wri!m‘;,r(.'ngc.

i Ej tiled
iahiliny company has been

Signature of Rews,

Division of Carporationse P.O. Box 6327# Tallahassee, FL 32314

22 985372 3
FILING FEE: $25.00 1122000098522 3
INHS13 (21D



