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. . COVER LETTER
TO: - Registration Section |
Division of Corporations

Bitsclan IT Solutidns (PVT) Limited SUBJECT:

Name of Limited Liability Company
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The enclosed Articles of Amendment and fee(s) are submitted for filing. 33
Al
Please return all correspondence concerning this matter to the following: ™
Fred Santiago (6:
Namy of Person
Global Cloud Techrology Solutions
FimyCompany
39 West Lexington Street. Suite 1901
Address
Baltimore, MD 21201
Cinv/State and Zip Code
tredi@g lobalcloudiechsolutions.com
E-mail address: {10 be used for future annual report notification)
For turther information concerning this matter, please call:
Fred Saniago 443 2318926
- - at( ) -
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
-
®$25.00 Filing Fee  $30.00 Filing Fee & $£55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
udditionzl copy is enclosed) Certified Copy

(udditional copy is ¢nclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N, Monrog Street. Suite 810

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

Bitsclan IT Solutions I.LC.

(MName-of the:Limited:i.iability.- Companv:as-it-now-appears onour records. ) (A
Florida Limited Liability Company)

01/02/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned Florida document
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This amendment is submitted 1o amend the following: o
trrts = O

A If amending name, enter the new name of the limited lability company here: -z
n

The new name must hu. dhunl_m\hdhln .md contain lhr. words “Limited . iability ¢ nmpam - th designation “1L1.C™ or the abbrey luls “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 39 West Lexington Street, Suite 1901 Baliimore, MD 21201
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(Mailing addresy MAY BE A POST OFFICE BO. \)

LH

registered agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new

‘\'dmt. ol \lu\ Rcuslcrcd As__’en

New- Registered. Office Address

Fnter Florida street address

Florida
City Zip Conde

I Uy Uy r— P e [

New Reglslered Agem s Slgnalurc |f chnngmg Regmcrcd Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability company
has been notified in writing of this change.

mmaas —— e

If Changing Registered Agent, Signature of New Regivtered 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:




GR =  Manager AMBR =

Name

Fred Santiago . . ... .

Authorized Member

oty S e e

;\-ddre-ﬂs Type of Action

39 West Lexington Street, Suite,1901_Baltimore, MD.2
= Add

Remove

Change

Remove

- .Change

Add

Remove

i Change

Add

Remove

Change

Add

Remove
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nir nh:ending any other ini‘urmnllop, enter chanpe(s) hjer—c: (Aitach adcditeensal sheets, if necessair.}
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E. Eﬂ'ective dn(e. ifother then the dnle ol fllng :
(20 EiTecti g Wté 5 listed, the date must be spexific ne) curin) be prior i (e of Gling of e thiin 90 days after’ filing.) Pursdae w 605.0207 (3Ub)
Nme‘ Af the date mscrtmd in this biock does not mcel the applicabie statutory filing requirements, this date will not bre listed as the

iocament's effective date on the Dcpartmcm of bla.te s records,

.

Irlhc ncord spcc:l'es 2 deloyed cilective date, but notan cl‘l‘ccm’c t|mc ot 12:00 am. on the carlicr of: (b} Thc 901h day .\ﬂcr the

record i (iled.

.

Dated __ "




