99/19/2015 11:22 3854851898 CLARA GIRALDO P.A PAGE @1

mg i of State %%

Note: Please print this page and use it as a cover sheet. Type: the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000200370 3)))

000 00O

H150002003703ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. =

= o
T I
To: S5
Division of Corporations Te am —
Fax Number : {BS@)617-6383 Lol
L R
From: -3
Account Name : CLARA GIRALDO, P.A, - AR
Account Number : 113990099817 B o
Phone : (365)485-9300 ;77 @
Fax Number ! (3D5)485-1098 )

**Enter the email address for this business entlty to be usud for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o wd SUPER COIN 84, LLC.

5 "E Ccrt!ﬁcate of Status J_ 0 =

Lf: ] Certitied Co J[ 0

S [PegeCount | 02

T Ertmared e | %500
[fe)

Electronic Filing Menu Corporate Filing Menu Help



» 1

A8/19/2015 11:22 3954851898 CLARA GIRALDD P.A PAGE B2
- ARTICLES OF AMENDPMENT ~— |
TO 1] B . / - - .
ARTICLES OF ORGANIZATION /' /5 000200290, |
OF C :
\ - /‘ —— ; ' /
\_Suﬁc‘: £ (767.4/\1 Xd, LLOD
ame imited L.iabijity wny 8% it now ahpes recordi,)
A Finoga Lt ihity Company .
The Articles of Grganjzation fgr this Limited Liability Company were filed on — . f)é'zoféz (5T and assigned
Florida document numbet LSS0 1/ BRA3F S

This amcndmcntt submitted to amend the following:

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

Yo G Al ES. ALL
The now pame mast be distinguishable and end with the words “Linfired Liability Company,” the designation “LLC" or the ubbr:c_gipr_.ion "I‘_,J_‘L..C."

——T

Enter new principal offices address, if applicable: i

(Princival office address MUST BE 4 STREET ADDRESS)
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Enter new mailintg address, if applicable: o
s el e
piling address FICE BO. =ol 83

B. If amending]the registered ngent andinr registered office address on our reecords, enter the pome of the pow
registered sgent andfor the new repistered pfficc address here:

Namz of New Registered Agent:
New Reglsiered Office Address:

Entar Florida street address

___Florida
City Zip Code

New Registors ent's § if changing Registers ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all skatudes relative to the proper and complete performamee of my dutles, and [ am familiar with.and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to meré]y reflect a change iy the regisicred office address. I hereby confirm that the limited liability
company has beeminotified in writlng of this change.

It Changing Repistered Agent. Signuture of New Registered Agent
" Pagelof3
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If amending Authgrized Person(s) an?’ rvized to manage,
or removed from our records: N

MGR = Mansge
AMBR = Anthortzed Member

CLARA GIRALDD P.A

Address

enter the title, name, ar * addr

PaGE 83

ess 0f each persott being added

715 D0OLOO27T 3.

Tvype of Actign

0O Add

[ Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

L1 Remove

£ Remave

O Change

Page 2 0f 3



- __

- . 4

B8/19/2015 11:22 3854851898 CLARA GIRALDO P.4 PAGE 04
D. If amending sm}L other informatior  ter change(s) here: (4nach additional she~%, if necessary)

S5 000200355 2.

E. Effective date,

if other than the date of filing: {optional)

Note: Ifthe da

inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the -

(I an effectiva datells Listed, the date must be specific and cannot be prior to date of filing or more than 50 days sfter filing.} Pursvant w0 605.0207 (3)Xb)

document’s

ive date on the Department of State's recerds.

if the record schlﬂes a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢arlier of:
{b) The 90th day after the record Is filed.

Danedjﬁ;}@&iﬁf /SA RO/
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Signature of a member or authorized representative of o tember

/ vARe 7. (/&A@uﬂﬁgﬁ

U271

Tvped of printed name of signee
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