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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIT Star 1, LLC

Name of the Limited Liabillty Comipgny s it now » s an avr records.
A Florda Linbiirty t_.ompnnyg

18/2721 and assigned

The Articles of Organization for this Limited Liability Cornpany were filed on

Florida documcnt number L210004660t0

‘This amendment is submitted to amend the following:

A. If amcending name, gnfer the new pame of the limited liability company here:

LLL" ur the ubbreviminn “L.L.C."

The pew name must be distinguishable and contain the words “Limited Liability Company,” the degignation *

Enter new principal offices address, if applicable: 7657 NW 50th Street — ~

S I Py
(Princinol office address MUST BE A STREET ADDRESS) ~ Miami, F1. 33166 B

2 i 5;: 3’_7

’ - ! LN :E‘

e ¥

Enter new malling address, if applicable: N A E::’

L = ™

(Mailing address MAY BE A POST OFFICE BROX) = e S
R
@

B. If amending the registerced agent and/er registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Shevlic & Atkins

Name of New Registered Agent:

New Registered Office Address: 1111 Kane Concourse, Suite 619
Enter Florida stract addresy

Bay Harbor lalands Floridga 33154
' City

Zip Cenle

New Repistered Agent’s Signature, if changing Registered Agent.

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, If this documen! is
being filed to merely reflect a change in the registered office address, I heveby confirm that the Hmited liakility

company has been notdfied in writing of this change.
7 /)/// Y,
A” ~ .

-y
If Chianging Reglstered Ageat, Signature of New Repistered Agent
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If amending Authorized Person(s} authorized to manage, enter the titlc. name, and address of each person beinp added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Sased Kachouyan Fini 2100 NW 107th Avenue
Cladd

Suite 114, Doral, F1. 33172
FHRemove

[1Change

MGR Sadaf, LLC 7657 WW 5(th Street
KAl

Miami, FL 33166
O Remove

O Change

O Add

CIRemove

MChange

O Add

(CiRemove

ClChenge

OAdd

[tRemove

CiChange

Dadd

ORemove
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D. If amending any otber informoation, enter change(s) hers: (dnach additonal sheats, if necessary }

E. Effective date, If other than the date of fling: (optioaal)
(I an cffoctive date is liatzd, the date must be specific and canoat be priur 1 daie of fiting or more than % days aftor filing,) Pursuxm 10 603.0207 {3Xb)
Doe: M the date inserted In this block does not meet the applicable statutory filing roquirements, this date will not be fisted a5 the
document's effective dute on the Depariment of State's records.

If the recond specifizs a delayed effective date, but not an etfective time, 21 12:0F a.m. on the easlier of: (b) The %0th day after the
record i filed.

Dated MW(///L L% s Z@ZZ}. R -
AR

Sighalitte o w member or authodized reprewenAfive of 1 ties

-5;%5/ Kacho wy oW FH’UA

Typed or priniied nsme ol signot

Filing Fee: $25.00

From Yane: Avila



