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COVER LETTER (((H23000102468 3))
TO: Registration Section '
Ivision of Corpoarationy
CRYPTO RECOIWERY LT
SURJECT: c
Name of Limued Liability Company
The epelored Articles of Amendment and feets) are submitted for g,
Please retarn all correspendencee concering this manier to the follimving:
LONVETTE DOBSON
Name ol PPerson
FinmiCompany
F7330 STATE HWY 229 STE 220
Adldrens
HOUSTON TX, 77064
Coaysstate and Zip Code
EFLEI 234@ ENCTIRE.COM
Fommiladiftose: (10 e tsesd Tor futuse anmial report saeheatisng -
For further information concerning this madter, please call:
LOVETTE DOBSOXN I LR SRR
at | ]
Name of Peison Area Cuode ixnvtime Teleshone Number
Enclosed 15 a check for the following mwount:
m 52500 Filing Fee CI 820,00 Filing Fee & S35 Filing Fee & T OSe0.00 Filing Fee,

Certificate o7 Status

Mading Address:

Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Certficate of Stalus &
Certntivd Copy
(addizional capy 1o enclosed)

Certitied Copy

tacddhitional copy s enclomed)

Strevt Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streetr, Suiie 810
Tallahassec, FL 323053

((H23000102468 3)))
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ARTICEES OF AMENDMENT

(({H23000102468 3))}
TO

ARTICLES OF ORGANIZATION
OF

CRYPTO RECOVERY LLC
tNume of the Limied Liabilitn Company as it now appears on eur records.)
FA Flonda Linuted Thaetiity Companmy)

. ) T C oy T - 22023
The Anicles of Organization for this Limited Liability Company were Nled on bbbt
. . REIS G4 179

Florida document number 23009417

and assigned
This amendment is submited t amend the following:

A, Il amending pame, eater the new nume of the limited labijlity company here:

The new same must be distingueshable and contnn the wards “Limued Labilite Company

- the desig M LI o the albreviaton 71 L ¢
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
= =
Enter new maiting address, if applicable: -y
(Marling address MAY BE A POST OFFICE BOX) Py

-
. ™~

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

o
i)
o«

Wworegristered
— w3
Name of New Registered Agent:

New Rewistered Oce Address:

Forter Flavida sireet ddidr s

. Florida
Cir
New Hegistered Apent’s dienature, if changing Kepistered Agent:

Aipp Lode
! herehy: accept the appointment as regiviered agent and agree to aet in this capaeine 1 further agree o comply with the
provisions of afl statuies relutive o the proper and complete performance of my duties. and [am fumiicr wich and

accept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or. if this document is
heing fited 1o mereh reflect u change in the vegistered office address, Dherchy confirpn thar the fimited liabilio:
conmpam has beer notitied inwriting of this change.

IT Chapsgting Registered Apent, Signature of New Repistered Apent

((H23000102468 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records: {({{H23000102468 3)1)

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR SHALOM SIMCHA LLC IO N H6TH AVENUE HOLLYWOOD F1L 3302

Cadd

HOLLYWOOD | L 33021

= Remove

iZHChange

T Add

CiRemove

CiChange

JAadd

CiRemove

iChange

i iaddd

CiRemove

Z'Change

Cradid

LIRemove

CIChange

Ciadd

D Remove

OChange

({{H23000102468 3)))
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(123000102468 3)))

D. Wamending any other information, enter change(s) hever it addiviened sheeis i vcesson

F. Elfective date, if other than the date of filine: {optional)
fan etfective dare is listed. the e minst ke speestie and sannnt be pooe fo diste of g or more than 90 din ~ afier Siling Putsaang (o 6050207 1 Ok

Sore: b date insenied i this block Joes not meed the appheable statton Hhng requitemenis, this dase sol net be Beted as the
document’s efleciive date onthe Department of Sae’s records,

ITthe record specifies a delaved etfecone date, but notan enteetive time, at 12:01 o, on the earlier ot (br - Phe 90th day after the

record 15 Feled.

Muarch 17ih 2023
ated

4 x y Vil g

RLLr Y I Sy

i L_-.Qﬂ S e

Signnines ol y mginber v nothorized sepresentative of i memher

o

It bk Miller

Uvped or pranied nomw o sienee

Filing Fee: $25.00 {((H23000102:68 3}))



