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LLATARS SORPOnATE

ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

CHIPSTATION USA, LLC

(Name of the Limited Lizbility Company ni it now gppeirs n our records.)
{A Flonga Linnied Lianihiy Componys

- , T TS 12712022 i
Fhe Articles of Orvanization for this Limited Liabiiity Company Were fiieg on 1927720 _and assigned
L212000261634

Florida docwment nuinber

This amenément is submitted to amend the Following:

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

The aow name must be distinguishatle and eaniain the words “Limited Liability Company.” the desigaatian "LLC or the abbreviation 71,107

Enter new principal offices address, il applicable:

(Principal office address M UST BE A STREET ADDRESS)

Enter new maiting address, if applicuble:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. 10 amending the registered agent and/or registered office address on our records, enter the aame of the new registered
noent and/or the new registered office address here:

| g
[ ]
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s

. w2
Name of New Registered Agent: S S

rey—y

TN
New Registered Office Address:

Enter Floride siree! aodevss

. Florida Py
Ly T2t

| Hd |6

6E

New Repistered Agent's Signature. if changing Repistered Agent:

I herebv accepit the appointment us regiviered agent and agree (o act in this capacity. § further cgree o compiy With (e
provisions of afl stajures retative 10 the proper and comipieie perforncice of my dulies. cnd e famifior with and
accept the obligutions of my posi: fon o3 registered agent (s vrovided for in Chapter A05. F.5 O, if this docunent 1y
being filed o merely reflect u change in the regisiered offive adiiress. | herehy confirm thai Jie Jintired Liability
compamv has been notified in writing of this change.

1T Chianging 1legistered Agent Signuture nf dew Regivtered Agent
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If amending Authorized Peeson(s) authorized to manage, enter the title, nume, and address of vach person being added
or remouved from our records:

MGR= Manager
AMBR = Authoriced Member

Title Name Address Tvpe of Action
MGR [NNOVATE VISION LL FOSSNWIOSTHCT, APT 718
Jadd
CORALFL 23178
O Renwove
= Change
MOGR SHADDAIZ LLC SOSSNW INSTH O APT 716 .
. Dr\dﬂ
DORAL, ¥1. 33178
JRemove
™ Change
{JAdd
TRemove

I Change

OaAdd

JIRemove

T Change

ZiAadd

JRemove

O Change

O acd

—Remove

C)Change
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4 S

D. Ifamending any other information, enter change(s) here: (Atach additional sheels, if necessury)

E. Etfective date, if other than the date of filing: (optivnal)
{1140 etlective dale is listed, the date must be spesific and cannot be prinn o dase of filing ar more than 9¢ days atler Niling.) Pussuant 1o 43,0207 (k)
Note: [£ie daie inseried in this block does not meet the applicable statuory SHling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records

17 ¢he record spectfies a delayed effective date, but not an ¢ffective time, ot R am. on the eariter off (B The 90th dnv affer the
record is fiied,

09/29/2023 2023
Dated £ s :
VR EED -
\ " l\_/ l"
- lamn —
A NOO T
Signature of a memdes or authered represenialive of 4 membes
o .
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