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TO: Registration Section
IPivision of Corporations

SURBRIJECT:

Page 2/5

COVER LETTER (((H22000383691 31))

CRYPTORULLSCLUR SPACE LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Plense rewern all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of 'erson

Firm/Compasy

17350 STATE HWY 249 STE 224

HOUSTON.TX 77064

Address

EENLE 234 @ INCEILE.COM

CitvrState and Lip Code

Flmmiladdress: (3o e nsed For futire sl repart notiiem iong

For further informaion concerning dis maiter, please call:

LOVETTE DOBSON

| ARG 34353
at( )

Name of Pensan

Enclosed is o check for the following amount:

® $25.00 Filing Fec 1 530,00 Filing Fee &
Cerificate of States

Mailing Address:
Registration Seeiion
Division of Corporations
P.0r. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Number

3 83500 Filing Fuee &
Certified Copy

1

TioSe0.00 Filing Fee,
Certilicate of Status &
(alditiconal copy is enclosed) Certtfied Cl)p}‘

taddizional copy 1 enclosed)

Street Address:

Registration Seetion

Division of Corperations

The Centre of Tallahassee

2413 N. Monroe Street, Sutte 510
Tallahassee, FL 32303

(22000383991 3))
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ARTICLES OF AMENDMENT ((HI2000383991 31}y
TO
ARTICLES OF ORGANIZATION
OF

CRYPTOBULESCLUB.SPACE LLC

(Nume of the Limited Liability Company os 1t now appears o our records.)
TA Flonda T omned Luklity Company)

0/14/2022

The Articles of Oreanization for this Lunied Liatmlity Company were filed on and assigned

L220001 28583

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the pew name of the limited liability companry here:

BULLSCLUB LLLC T kg

b

Xy — t o
The new niume must be distinguishable and contain the wends “Linuted Lisbilice Company. ™ ihe designvion " LLCT ar the abbregiion lw
r o
e

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

O1laon

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. 1famending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Office Address:

Enier Florida soeet address

. Florida
Cinr Zip Cende

New Kegistered Agent's Sionature, if chanving Kegistered Agent:

Fhereby accept the appoiniment s registered agent and agree to act in this capacity, | firther agree to comply with the
provisions of all statides relative to the proper and complete performance of my duties, and am fundliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the lintited Lability
conipeaiy has been nagitied inwriting of this change.

If Chanuing Registercd Agent, Signsture of Sew Registered Apent

CrCH22000383991 3))
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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 = Manager
AMBR = Authorized Member

Address

1225 RIVERSIDE DR APT 302,

({{H22000383991 3))

Type of Action

Cadd

CORAL SPRINGS,FL 33071 .

= Remove

Tille Nt

AMBR SHIMAA ELTOHAMY
ANMBR SHAHINDA EL TOHAMY
AMBR NATALYA ESALILENKO

[CChange

1225 RIVERSIDE DR APT 502,

CAadd

CORAL SPRINGS FL 33071,

= Remove

O Change

1223 RIVERSIDE DR APT 502,

CAdd

CORAL SPRENGS.FL 33071,

- Remove

M hanpe

[MTadd

CORemove

O Change

OJadd

LIRemove

O Change

Ciadd

ORemaove

OChange

({HZ2000383991 3)))
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D. If amending any other information, coter chunge(s) here: Ptk cddditional shecen i necessary

E. Effective date, if other than the date of filing: {eptional)
L an o Tective dirte 1 Jisted the Jdate must B ~pocific and cannat e peion W dae ol Gling or more than 90 days afber iling ) Puraant 1o 6030207 (31b]
Note: I'the date inserted ia this block doey not meet the applicable siatuiory filing requirements. this date will not be listed as the
ducurnent's elTective date an the Deparument o State’s records,

I the record specifies a delaved effective date. but not an effective time, a1 12:01 &, on the carlive oft (hy - The 90th day atter the
record is 1ited.

Nowvember (B 022
Dated

Stemature of o member or aulhoned represeniabinve 81 a membw

Tamer Eltohamy

Teped or printed name ol signee



