k"U 000535 H2L%
Ll

{Requestor's Name)

INHRIHTR

00381274361

{Address)

(Address)

(City/StatefZip/Phone #)

[] man

[] pckup  [J war
(Business Entity Name)
02/11/22-~01016--00S  #%25, 00
(Document Number)

Ceriified Copies Certificates of Status f::l

o

4 —

o i

T 6}

Special tnstructions to Fiting Officer;

Oftfice Use Only




COVER LETTER

T

TO: Registration Section
Division of Corporations

Crypto Coubeys LLC |

Name 0f 1.imited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter 1o the tollowing:

Ermmangl Blvers

Name of Person

Cv;/jol‘b Cowbc‘?ys LLC—

l-'irm:(‘nmpem_\'

53"’2, OkK Ba\/ dr’. EaS‘f'

7 Address

‘SAQI(SOV\U[.)/L‘F{ 32277

City/State and Zip Code
e,"\ vivers Y53 @ anou'f- cory

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, piease call:

(’:mmanue/ R\vers

Name ol Person

at{ 386: 3

Area Code

493 ~47]C

Dasiime Telephone Number

Enclosed is u check for the following amount:

'_i\/;ZS.OO Filing Fee L3 $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Cenified Copy

tadditional copy iy enclosed)

7 $60.00 Filing Fee.
Certificate of Staius &
Cerufied Copy

tadditional copy is enclosedt

Mailing Address:
Registration Section
Division ol Corpoeratons
P.O. Box 6327
Tallahassee, IFLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cry,o‘]‘o C o Ec;ys LLC

(Name of the Limited Lisbility Company as it now appears on our records, )
(A Flonda Tamned Diabibiy Company)

The Articles of Organization tor this Limited Liability Company were filed on l 7,' [L{ - ’LO‘Z |
Flornda document number L 21000525418

and assigned
This amendment 15 submitted to amend the tollowing:

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

r—_;"‘
l(:—)
-
The new name must be distinguishakle and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation 2101007
Enter new principal offices address, il applicable: i
(Principal office address MUST BE ASTREET ADDRESS) \

Enter new mailing address, if applicable:

-
<

1

5347 OoK Boy Drive Cagh
(Mailing address MAY BE A POST OF FICE BOX)

TFacKsonufle Fl 32277

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
went and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Otfice Address:

Ioter Flovide sireer aiddress

. Florida
iy

New Registered Agent's Signature, if changing Registered Agent:

A Cendo

[ herehy accept ihe appointment ax registered agent and agree to act in this capaciiy, 1 further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and Fam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this document is

being fited to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_MGI’L \Jomnoy \ Zacl\af)/ fZl H ic,KO\f:,/ U\keS Af- £ TiAdd
Jackeonulle FI 327225 Xhemone

T3Change

TAdd

CRemove

TiChange
:

-
D‘Fﬁ'_fjd

CiRemove

TICHKange

OAdd

CIRemove

TiChange

Ciadd

CRemove

OOChange

TOAadd

T Remove

CiChange




D. If amending any other information, enter change(s) here: fdtrach additional sheets. if necessary.)

B ';‘__
= =
. 4P
-
—_ G’
E. Effective date, if other than the date of filing:
document’s effective date on the Depariment of State’s records,

(optional)
(1172 elfective date ix listed. the date must be specilic and cannol be prior o date of Giling or more than 90 das s after filing.} Porsuant 1o 6030207 (3xb)
record is Hled.

Note: It the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the

If the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b}
Dated

The 90th day after the
sipnature of i member or authorized represeniative of a member

EP"‘LM anae| Rivers

Typed or printed name of signee

-y

e m A R o a



