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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000195
REFERENCE : 170449 7889A
f
AUTHORIZATION :
C?Qd vy

COST LIMIT : S (#3\.715
ORDER DATE : December 5, 2023
ORDER TIME : 1:37 PM
QRDER NO. : 170449-005
CUSTOMER NO: 78894

DOMESTIC AMENDMENT FILING

NAME: BITBOX INTERNATIONAL INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COMVER LETITER
Ty Amendment Section

Division of Corparrations

HLY ‘e ; y
NAME OF CORPORATION: ithoy Imemational

[ RIUEVINE R
DOCUMENT NUMBER: Sie

The enclosed Airficles of Amendment i fee are submined lor Niling.

Please return all correspondencye conceining tis miatter 1o the fltosing:

Susan Kaamer, Paslegal

Name of Contact Perwn

O Kupman, P AL

Fieny/ Company

JOT Plvmouth Romd, Sue T

Address

IMymonth Meeting, PA 19402

Ciy' State and Zip Code

skramerfed otlihman.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matier, please call:

Suzan Kramer 67 1ix-1382
at |

Name of Contact Person Arca Code & Dantime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment ol State:

3§35 Filing Fee 71843.75 Filing Fee & (JS43.75 Filing Fee & BS32 .50 Filing Fee
Cenificate of Status Centified Copy Centiticate of Stvtus
(Additional copy is Certificd Copa
enclosed) tAdditional Cop

is enchased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(} Box 6327 The Centre of Tallahissee
Tallahassee, FLL 32314 2415 W Monroe Sirecl, Suite 810

Fallahoassee, FLO32303




Articles of Amendment

to

Articles of Fnenrporation 7499 NEC -5 MM it 99
al

Bitbary Intemational [ng - -V v .".'1":'_-} L

-~
LA

I Nsme of Corporation ss currently fited with the Florida Dept. of Siafeé)"

1P TOINS 3530

(Doctiment Number of Corporation (f knowa )

Puruant (o the prosisions of section 6071006, Florida Statutes, this Florida Profit Corporative adopis the follow ing amendmentts) o
its Anicles of Incorporation:

A. Il amending name, enter the new name of the corporatien:

The new

mamy et be disting s hable amd contam the word corposation.” ooy, e icorporgted " or the abbreviation " Corp 7
Cloe T or Co 7 o the destgnaion Cuirp T e, o 00T professianal corpordtioa e must coniam the word
Tehartered T Uprofessional avvociation "o the abbreveattes U8

. 15117 Heseayne Boulevird PMH bt366

B. Eater new principal office nddress, il applicable: .
{Principal affice uddress MUNT BE A STREET ADDRESY )

Mianu, FL 331660

. Enter new mathing address, if applicabie:
{Matling addrens MAY BE A POST OFFICE BOX

1X117 Biscayne Boulevard PAMIE 66366

Mo, FLL 33160

. If amendine the resistered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. - Corporation Service Company
Norme of New Regoered deent P pan:

1201 Hays Sureet

(Floridia siroetr addressy

. . Tallahassee - R (]
Vew Regidercd Office Addresy: . Fhoreda

iy 1710 Conders

New Revistered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment av regisiered agens L am famifior with cmd aocept the oblgenons o the posttton

%ﬂm’\f& Babars

Ansistant Vice President

Siganrtur e of Now Registerod Agent. f changtag

Check il applicable
= [ he amendment(s) isfare being filed pursuant w s, 6070120 (1) (), F.S.



If amending the Officers andfor Directors, enter the title and aame of each officer/director being remoyed and title, name. and
attdress of each Officer and/ar Director being added:

tAtach additional heets, i neceswny )

Please note the officer direetor tide by the tirst fetter of the ofice title

PooPresdem VO Viee Poesident. | Freasmer, 8 Secrctary, 1 Director, TR Lrwstee, € Cheagromor on Clerk CEO Clief
Pvecutve @ ,ff;l'l'l, the) ('hn:] I rcerncral ¢ ){ﬁﬁ'r U it .;jﬁl“'r divectin hoddhs more Hiepr ange title, fist e fient letier (l}']'dt'h ({}';';('..' held

Prosvdent, Treasieer, Director would he PHD

Changes shondd be noted v the golfow g muamaer Cun ooty dofay Do s fisted av the PST and Vke Jones is fisted as the Phere is
o change, Mibe dones deaves the corporattan, Sally Souh is named the Vomd 8 Hhiese should b norted as Jodn Poe, P ava Change,

Mike dopres, Ui Remove, aned Selfv Smith, S8 ane 1

Example:

& Change [N John Doe
X Remonve \ Miby Juney
_N Add sV Sally Smith
Iy pe ol Action LI Name Address

(Check One)

B} Change

Add

Remuone

-
)

2 Change

Add

Remove
KN Change

Add

Remove

41 Change

Add

Remone

51 ____ Change

Add

Remove

0} Change

Add

Kemove




E. If amending or adding additional Articles, enter changets) here:
tAttach addivional sheers ifnecessary) e specificy

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itsell:
(if not applicahlv, indicare Ni.1)




The date of cach amendment(s) adoption: . 18 other than the
date this document was signed.

Effective date if applicable:

0 more thent 900 oy« atter amesndment file dute)

Note: Wihe date insened in this block does not meet the applicable statutary 1iling requirements, this date will ot be hisied as the
document’s effective date on the Department o8 State's records.

Adeption of Amendmenti~) (CHECK ONE)

U The amendmenti<) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharchofder
ACHON was ot required.

B The amendment(s) wasswere adopied by the sharehulders, 1he number of sotes cast for the amendmentis)
by the sharcholders waswere sufficient for approval.

£ The amendmenics) wanisere approved by the sharcholders throagh voting groups. Fhe jolfowing stetement
must b separadedy provided for cacl vorime goup entitled to vore seprirately on the amendmeniisg

“The number of votes cast for the amendmentis) wissere sutlicient lor approsal

b

fvotim g onpl

paed [2- -2 eTD

Signature (24 "Z‘\

T - o m—— s -
1By a dtrector, prcsldcnt/nr other officer =t directors or otlicers have not been
selected, by an incorporator ~ if in the hands uf a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Elie M. Furer

(Typed or printed name of peeson signing)

President & CEO

{Title of person signing)




