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’ STTE 1
COVERLETTER 1 . c0a556633
T(:  Registration Section

Division of Corporations

THE TOKEN HAUS LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter (o the fotlowing:

MARIA P VENTURA

Nume of Person

VANJOPE SOLUTIONS INC

FirmConpany

9469 CANDICE CT

Address

ORLANDO, FL 32832

City/state and Zip Code
VANJOPI@GMALL.COM

L-maif address: (1o be used for future annual report aoktbicanon)
For further infonmasion concerning this matter. please call:

MARIA P VENTURA 201

at J
Name of Person Area Code

638-4981

Naytime Telephone Number

Enclosed is a check for the following amount;

™ $25.00 Filing Fee T $3U.00 Filing Fee & O $55.00 Filing Fee & 7 $60.00 Filing Fee.
Certiticale of Status Certitied Copy Cerntificate of Status &
fadduiogal copy is enclosed) Certified Copy
{additions] copy is enthsed)

Mailing Address; Street Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT =~ H 430~ oo=0022
TO

ARTICLES OF ORGANIZATION
OF

THEE TOKEN HAUS LLC

nuted Liabiliry Company)

. . o e . 3349023 .

The Articles of Organization for this Limited Liability Company were tiled on C/23/2023 and assigned
. 2 7358

Flonda docutnent number L23000147353

This amendment is submitted to amend the following:

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

The new name must he distinguishahle and contain the words “Limised Liahility Company.™ the desigsation “LLC™ or the abbreviation “L.L.C.”
14 b Py I

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

23S CONWAY RD APT 288 ""
ORLANDO, FL 32812 =
i

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2438 CONWAY RD APT 288 =

ORLANDO, FFL 32812

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

Name of New Remstered Agent:

New Registered Office Address: 2438 CONWAY RD APT 238

Enter Flavida streer address
hy . 33812
ORL:’\\DO , Hﬂrlda J-Rl-

Aip CUnede

Cine

New Registered Agent's Signature, it changing Repistered Agent:

! hereby accept the appointment as registercd agent and agree 1o act in this capacity. ] further agree 1o comply with the
provisions of wll statutes relative to the proper and complete performance of my duties, and | am familiar with and
uceept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registervd office address. I hercby confirm that the limited liability
company fas been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent



H amunding Autherized Person(s) authorized to manage, epter the titic, name, and address of eac on _being added
or removed from our records:

I (- 25000565 S’&-E)?)u
MGR = Manager
AMBR = Authorized Mcmber

Title Name Address pe ctia

AP JIEFF B CORTEZ 4426 SEAWATER 8T
CAdd

ORLANDO, FL 22812 UN
W Remove

Change

MGR MARIELA 1 ANDRADL 2438 CONWAY RTY APT 258
ZiAdd

ORLANDO, FE 32812
CIRemove

= Change

ZiAdd

UlRemove

CiChange

T Add

LIRemove

— {ZChange

ZAdd

JRemove

N IChange

fiAdd

CRemove

T Change




MO 2ROCUSDOBe N

D. If amending any other information, enter change(s) here: rAuack additional sheers. I necessary.

CHANGE PRINCIPAL ADDRESS FROM @ 3426 SEAWATER ST . ORLANDD FL 32812

TO 2438 CONWAY RD APT 288 . ORLANDO FL 32512

CHANGE MAILING ADDRESS FROM : 4426 SEAWATER ST . ORLANDO FL 32872

TO ;2438 CONWAY RD APT 288 . ORLANDO FL 32512

CHANGE REGISTERED AGENT ADDRESS FROM : 3426 SEAWATER 8T . ORLANDO FL 32512

TO 2438 CONWAY RD APT 288 . ORLANDO FL 32812

CHANGE AUTHORIZED PERSON ADDRESS FOR MAIRELA [ ANDRADE FROM -

4426 SEAWATER ST, ORLANDO FL 32812

TO ; 2438 CONWAY R APT 288 . ORLANDO FL 32812

REMOVE : JEFF B CORTEZ

ADD EIN £93-3841603

[{-10-2623
E. Effective date, if other than the date of liling: (optional)

(1 an e fective date is listed, the date must be specitic and cannot be prior to date of filing or more than 9 days alter fling.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

tVthe record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90ih day after the
record is filed.

1010 20
(;_{L/JI Q ".-[\ Q f
IS B A P o

Signature of a member or autherized representative of a member

Dated

MARIELA D ANDRADE

Typed or printed name of sigace

T 1 oave T m n. @™ )



