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COVER LETTER

TO: Registration Section
Division of Corparations

GRUPO CRYPTRADE LLC
SUBIECT:

Namwe ol Limited Liability Company

The enclosed Artictes ol Amendment and Tee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

ALEXANDRA GOMEZ

Name of Person

GRUPO CRYPTRADELLC

FirnvCompany

4215 INGRAHAM HWY

Address

MIAMIFL 331233

CitviState and Zip Code
USTUEMPRESA @GMAIL.COM

E-minl address: (o be used tor fuiure annua! report notification}
For fwrther infurmation concerning this matter, please call:

ALENANDRA GOMIEZ RITN 606166
at ( }

Name of Persan Arca Code

Davtime Telephone Nutnber

Enclosed ts a eheck tur the following amount:

W 52300 Filing Fee 0 $30.00 Filing Fee & 03 $33.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Cuentificate of Status &
tadditiomal copy i enclosed) Certified Copy

additional copy is enchosed)
sy

Muailing Address: Strect Address: -
Registration Section Registration Section “
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 =

Tallahassee. FL 32303 e



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO CRYPTRADELLC

(Name of the Limited Liability Company as it now appes:rs on our records,)
(A Flonda Timined Trabilite Company)

[he Articles of Organization for this Limited Liability Company were filed on W04

| 2HHNHI252T3

and assigned

IFlonda document number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

NA

The new mme must be distinguishable and contain the words ~Limited Liabilite Company,”™ the designation “L1LC™ or the abbroviagion v 1LCL7

1
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address. if applicable: NA
{(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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 registered office address here:

Name of New Reaistered Agent: ABRAHAM MOROS

New Registered Ofhice Address: 1645 HAVERHILL RD

Ereer Florida street addresy

WEST PALM BEACH Florida

iy L i Cede

RREE R

New Registered Agent’s Signature, if changing Registered Agent: :

Fherehy accept the appoiitment as regisiered agent wd ugree to act in this capacity. I further agree 1o coniply with the
provisions of all statutes relative (o the proper and complete performance of my duies, and Fam familior witlp and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 125 O, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thae the Inmred hubn’m

compainy has been notificd in writing of this change. . ST
(]

7 émm W/&wd,

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person{s) authorized 1o manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEXANDRA GOMEZ 4215 INGRAHAM HWY
T Add

MIAMIL FL 33133
= Remove

CiChange

MGR ABRAHANM MOROS 1635 HAVERHILL. RD
= A

WEST PALNM BEACH K. 33415
CIRemuve

OChange

NA NA NA
O Add

CRemove

CiChange

NA NA INA
i Add

CiRemove

CiChange

.o

NA INA NA
T Add

TJRemove

TJChange

NA NA NA “
T1AJd

DRemove

TiChange



D. Ifamending any other information, enter change(s) here: irach addivional sheets, if necessarm)

NA

NA
E. Effective date. if other than the date of filing: (optional)
(1 an etfective date s Tisted. the dite must he specitic and cannot he prior to date of 1iling oe more than 90 di < stier [ling.) Pursaant 1o 60350207 (31(h)

Note: I the date ingserted in this block does not meet the applicable statutory {iling reguirements, this date will noi be listed as the

document’s eftective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 w.m. on the carlier oft (b} The 90th day after the

record is Hiled.

2024

Abeyancta Jomez =

Signature of a mémber or authorigAl represgdative of'a member

JUNE 08
Dated

ALENANDRA GOMEZ

Typed or printed nane ot signee
T



