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COVER LETTER H21000451412 3

TO: Registeation Section
Division ol Corporations

SURIFCT: ZNCRYPTOMINE LLC

tNamc of Limited Liability Company

The enclosed Articles ol Arcadiweal aod Teels) sre submitied for Nlieg

Please remm all carrcspandenec coneerming this matter to the follnwing:

Kathy Shin

Namwe of P'erson

InCarp Services, Inc.

Firrn-Company

3773 Howard Hughes Pkwy, Suite 5005

Addess

Las Vegas, NV 89169-6014

City/Slale amd Zip Cinde

managedreparts@incorp.com
& maill address: (10 be uscd tor future annual report notfication)

Far further information cancerning this matter, please eall;

Kathy Shin for inCorp Services, Inc. ar¢ 800 246-2677

Narme o Person Area Cinde Navbine Telephine Number

Fnelosed is a check for the following amount;

£35.00 Filing Fae M 830.00 Filing Fee & 1 %35.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceertificate of Stutus &
(aaditional copy is cnelosed) Certificd Copy

{additional eopyis cnelesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 The Cenire of Taliahasscce
Tailahassce, FL 32314 2415 N. Monroc Street, Suite 81U

Tullahassee, FI. 32303
H21000451412 3
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ARTICLES OF AMENDMENT H21000451412 3
TO
ARTICLES OF ORGANIZATION
OF

ZNCRYPTOMINE LLC

(Naine of the Dimitad Tishility Cognpany s« it aow sppears un e reconds.)
(A Flonda Limired Liabiliy Company)

The Artieles of Organization for this Limited Liabiliiy Company were fliled on 10/22/2021
Florida ductment number L21000461345

and assigned
This amendment i3 submitied 1 amand the following:

A. If amending name, enter the new name of the limited liability company here:
General Assistant Services LLC

The new rarte mgst he slislingeishable und coatain the worsds *Limited Liahility Company,” the desiymation “LLC or the shbresiation 711G

Fonter new principal nffices address, if applicahle:

(Principal office uddress MUST BE A STREET ADDRISS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our recards, enter the name af the new registered
agent and/or the new registered oflice address here:

Name of New Registered Apent:
¥ E

B o
Now Registered Offiee Addies

30
[

Enter Floptdda sorevet addreas

. Florida ——
City
New Repistered Agent’s Signature, if changing Registered Agent:

2
ERIE

—

provisions of all siatutes relative 1 the proper and complete performance of my duiies, and ! am jamitiar with and
accept the ablications of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

2D .
. . T X . 20 .
[ hereby accept the appoinnment as ragistered agent and agree w act in this capacity. ! further ageee compliwith the
heing filed 10 merely reflect a change in the regisiered office address, ! herehy conflran ther the limited liabiliny
company has heen notifled inwriiing nf this change.

tf Changing Registered Agent, Signature of New Registered Agent

H21000451412 3
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. . . . Z70U4UgDT1491£L S
If amending Autharized Persan(s) autharized to manage, enter the title, name, and address of ea'c.’\ persan ‘ftemg afﬁltyf
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Yitle Name Address Type of Activn

IAdd

i IRemove

MChange

F1AAd

LI Rero v

UChange

Lladd

LIReove

LI hangy

LIadd

UIRemove

LIChunge

LlAdd

LRy

LIC hunge

Add

i Remove

M hange

H21000451412 3




From: GFl FaxMaker To: 8506176383 Page: 5/5 Date: 12/10/2021 4:30:02 PM

H21000451412 3
D. If amending aby other information, enter change(s) here: (Attoch additional sheets, if necessary.)

E. Effective date, if other than the date of {iling: (optional)
(If w0 eficctive date is listed, the date mast be gpacific xrd cannod be prior 1o date of filing or more Uun 90 days after filing. ) Funmant ke 603.0207 (3Xb)
Note: If the date inseried tn this block does not mect
docaipent s effective date on the Departrment

the applicable starutary filing requirements, this date will pot be listed as the
of State's records.

If the recond specifies a delsyed effective date, but not an cffective lime, 2t 12:01 am. oo the carlicr of: (b),-.‘-p_i_e‘%th d%nﬂcr the
record is filed. n==-

g
Daied December 10 2021 . Er

A refson iy

T
Signatare o] 8 member or suthunzed represcnlstive of & raember

Q34

EP
ZAPHIAN V NELSON

>
Typed ar printed nume of signee

110 WY S IME AR

Eilino Fecs TYIL 0D

H21000451412 3



