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D &
COVER LETTER * )
TO: Registrudion Section
Division of Corporutions
SUBJECT: Ce ‘IP arlc £/C
Name ol Limied |iminy Campany
The enclosed Articles of Amendment and Teels)are submited for (iling,
P'icase return all correspondence concerning (his matter 1o the following:
Cra\'- & LJ. \!*’“*_’J_, béi-
I Neme o Perwnl
Qs [,e-’f-( & CL,,AJ\*’M, A
f FimvCompany -~
,,7-?00 Quesvm  Lales De, y ke . fuo
Address
Aousi Desch  FC B3UM
N € ty/State and Zip Code
Crain@ ciy les=l, com
Trernail Wl e (o e trcll B Ifuse unmual repart nalihicabma
¥ or further information conceming this matter, pleasc call:
O“ﬁ \uw—“; ar Sl §EK- [oed
T e ot Posan Aree Code Paytime Telephone Numbur
Enelesed is a cheeh fur the following amount:
3'$25.00 Liling ¥ ce 0 $30.00 Filing l-ce & G §55.00 Filing Fee & O 360.00 Filing I'ew.
Centificaie of Suatus Cenified Capy Cenificaie of Status &£
Inchdizsonal copy 15 encloacds Certilivd Copy

ddinenal copy v enclowd)

Mailing Adhdress: Street Adilress:

Registration Seclion Registralion Scetion

Division of Corporations Division of Comporations

P.0. Box 6327 The Centre of Tallahassee
Tallabhassee, F1. 32314 2415 N. Monroe Streel, Suite 810

‘Fullohossce, FL 32303




SLCRETARY. OF 5 TATE
DIVISION.OF CORPORATIONC
ARTICLES OF AMENDMENT
TO 22APR (3 PH In L

ARTICLES OF ORGANIZATION
OF

CRYIPTOARK LI

UNare of the Limited §iabiiis Company as [ oo anpes on our rogords
CA T urda T owed Tkl Compann

- e T P TR . - 014021 and assigned
The Articles of Qrganization for this Limited Liability Company were filed on and assigne

IMNIASAS2

Florida dovunient number !

Thiv amendment is submitted to amend the following:

A. I amending name, enter the new name of the timited linhility company here:

1M new nanie must e distinguschahle and eomtain e words “1mnied Liabeles Company * the deyigraiinn *1LC™ ar the abbresiagion °L 1O

1477 I5th ls N

(Principal ffice address MUST BE A STREET ADDRESS;  1Ovabuichee FL 33470

Enter new principal offices address, if upplicable:

Enter new mailing address, if applicable: 14707 ¥5th [.n N

(Muaiting adefrens MAY BE A POST GFFICE BOX) Lenahatchee, M. 33470

B. Ifamending the regisiered vgent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office nddress bere:

S ol New Regivtered Agent: CWY Lepal & Consulting 1L1LC

New Revistered Office Addresa: 2500 Cuanvunt T akes Drive, Suite 1(X)

FEnter Hlorulie steeet ol e

. Florida
in A el

Buynton Beach RREPI

Sew Hepistered Agept’s Sipaatere, il chanping Registered Apent:

Fhereby accept the upprintment es registered aeeat and agree to act i dis capencity 1 furdes agree to complv with the
previvioms of all siantes relative to the proper and complete perfesmance of my dities, aind [ ane familior with aif
wecept tie ofligutions of my position s vegistered apont s provided for e Chaper 605, F.8 Or, if this document iy
hring filed ta mevely reflect o change in the registerved sffice address, [ lwerelye congiven thot the Timiied liabilin:
vompeany has been natificd in writing of this chungee.

A _a/}n.!_ /-C"____.....L_
ITC hangidd iepicorgd Apent, #lonslurg/dl Sew Regivdeeed Apend




1f ameading Authorized Uerson(s) suthorized (n manage, enter the title, name, anil address of cach person heing added

or_ removed fron our records:

MGR = Manager
AMBH = Authorized Member

Title Name
MR Nicholas Holfman
MR [awrenve Daviy

Address

ST NW Sdth Ave

Type of Actinn

Oadd

Coconut Creek, FIL 3373

= [Lcmove

T Change

L3707 T5th i N

mAdd

Lovahaichee, F1. 33470

CiRemove

DiChange

Badd

[Remnve

OChange

Cadd

ORemove

CChange

OaAud

Olemmge

_ CChange

Oadd

Olemove

CChange




. If emending any other information. eater chunye(s) here: fAitach additional sheets. if necessary )

F. EMective date, if other than the date of Niling: (optienal)
(0 an electse dite s Livied the date mud be specthe wal canagt by poar o date of filing or roosy than KE day s atler Thing ) Dursuant i 605 0207 (Kb}
~Note: T the dute insered in this blouk dues nol meet the applicahle statetory iling requirements, this duw will aum be listed s the
docement's ellective dite on the Depariment ol Stafe’s records,

If the record speciios ¢ delayed effective date, but nat an ellvetive timg, @ 12:00 .. on the carlicr of; (b} The 90t duy aller the
recond iy (Hed.

tanuary 20 22
Dated " )

< )X

' NEEnanre ol i meniber o autmrised reproenimin ol o b

Niviwbes Hofbnwan

Tvped or pnnted nne wl agnee

Wk d i BT R T RS e

Filing Fee: §25.00

S hoaas




