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ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

Fram: Kete Schmidberger
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CRYPTO ASSET MANAGMENT [LLC

The Articles of Organization for this Limited Liability Company were filed on 06/03/2025
1.25000260146

and assigned

Florida document number

This amendment is subinitied 10 amend the following:

A. If amending name, enter the new name ol the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the desigration “LLC™ or the abbreviation *L.1,.C."

Enter new principal offices address, IM applicable: 0T RIVERSIDE AVENUE. SUNTT 700

(Principal office address MUST BE A STREET ADDRESS) ~ JACKSONVILLE. FLORIDA 31202

Enter new maiking address, if applicable: 130 CORRIDOR ROAD '.'-:’;
(Mailing address MAY BE A POST OFFICE BOX) P.0. BOX § o

PONTE VEDRA BEACH, FLORIDA 32082 fn)

[
.

B. If amending the registered agent and/or registered office address on our records, enter the name ol thenew registered

agent and/or the new registered office address here: . :';
] en
Name of New Registered Agent: FT CORPORATE SERVICES. LLC
New Repistered Office Address: SU1 RIVERSIDE AVENUE, SUITE 700
Enter Florida strect address
J.‘\CKSONV”J,F Flnridu 32202
Ciny Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1o aor in this capaciny. | further agree to comply with the
provisions of all statwtes relaitve 1o the proper and complete performance of my dutics, and Iam fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited lability
company has been notified in writing of this change.

OocuSigned by;

lfmhﬁ:‘mﬁtﬁ?ﬁi‘#ﬁid Agent, Signature of New Repistered Apent

H25000343972 3
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L AMENAINE AUIOFIZRU FEISONLS) auinorized 1o manage, enter the title, name, snd address of each person being added
or removed from our records:
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MGR = Munager

AMBR = Authorized Member

Title Name Address Type of Action
MGR AHMED D, ISLIM 130 CORRIDOR ROAD
O add

P.0. BOX 8
ORemove

PONTE VEDRA BEACH, FLORIDA 32082
= Change

OAdd

CiRemove

D Change

OAdd

CRemove

OChange

O Add

CRemove

T Change

JAdd

CRemove

TiChange

Add

[IRemove

TJChange

H25000343872 3
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D. [f amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffeciive date is listed. the date must be spectfic and cannot be prior to date of Aling or more than 90 days after filing.) Pursuant 10 605.0207 (3%b)
Note: f the date insented in this block does nat meet the apphicable statutory filing requirements. this date will not be Jisted as the
document’s cifective date on the Department of State’s records.

If the record specities a defaved eflective date. but not an etfective time, at 12.01 a.m. oo the carlier of: (b)  The 90tk day after the
record is filed.

Sepiember 22, 2025

DocuSigred by,
l %‘xm{,“. Dl ral fsfjw.
‘EpEGizagrszary  IERIAIUIC of a member or authenized representative of a member

AUMED D ISLIM

Dated

Typed or printed name ol signce
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