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COVER LETTER

TO: Registration Section
Division of Corporations

MONETA KIOSK LLC
SURIFCT: l

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retum all correspondence cnnccmling this matter to the following:

Sergey Zivenko

Moneta K i(;JSI-: 1ILC
)

Name of Person

FimvCompany
|
2750 NE »iil'lS SLSuite 304
Address

Aventura FI. 33180

City/State and Zip Code

T-mail address: (1o be used Tor Tuture annual report notilication)

For further intormation concerning this mateer. please call:

Hyva Shurygin '

Y54 232-6423
at ( }

Name ul Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

e e
Cenificate of Stittus

MAILING ADDRESS:
Repistration Section
Bivision of Corporations
PO, Boex 6327
Tallabassee, 11, 32314

]

Area Code Daxtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fece.
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tulkahassee. F1, 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
MONETA KIOSK LI.C

Name of the Limited Linhility Company as it now gppears on our records.)
AN R R OIpuny)
I
) o e 92015
The Articles of Organization for (Inls Limited Liabality Company were filed on 0371972013
H S i h h
Florida document number 113000019858

and assigned
I'his amendment is submitted to amend the following

A. Ifamending name, enter the new name of the limited liability company here
Krvp Netwaork LLC

The prew naine must be distinguishable and contain the words “Limited Liability Company.”

i)

“the designation “1L.ELC™ or the abbreviation ~1.1..C."
185 St Suite 304

Enter new principal offices address, if applicable

. 2750 NE
(Principal office address MUST BE ASTREET ADDRESS)

Aventurg FIL 33180

Enter new mailing address, if applicable

2750 NE
!
(Muiling address MAY BE A POST OFFICE BOX)

185 5t Suite 304
i

Aventura IFLL 33180

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:
!

—34 ",—a

s

)
o mE B Al
Name of New chislu‘cdlf\s_.vcnl: fya Shurygin e Y
2750 N1 07l N Fem
. . . Hon s £
New Repistered Otiee Address 2750 NE 185 St Suite 304 i sy
e Florida streot address i = o

Aventura Florida ﬁ_l-ﬂ)
Ciy
New Registered Agent’s Sigrnaturce

Czaer =
bl LA
v Zip Code
lif changing Registered Apent
!

! hereby accept the appoimtmenttas regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanaes refative 1o the proper and complete performance of my duties, and 1 am famitiar witl and

accept the obligations of my powrwn as registered agent as provided for in Chapier 603, F.S. Or, if this doctument i
heing fited to nerely reflect a changc in the registered office address, Ihereby confirar that the limited liability:
company has heen notified in writing of this change

I Changing Registered Agent, Si 1y ew is
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Ifa'mcnding Authorized Person(s) duthorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame | Address Type of Action
[

MGR Moncta JIVI LLC 3363 NE 163 St Suite 705

O Add

North Miwmi Beach, FI. 33160
W Remove
O Change
MGR Sergey Zivenko 110 Reet Ln,
W Add

Key Biscayne, F1LL 33149

O Remove

O Clange

0 Add

O Remove

3 Change

U Add

O Remowve
!

O Chinge
L e v
e Add
i
i -
:_-‘:“:'-,J e DA
I mo O e
L7 L) Remdve
e o ™
i‘! : E’. Ll
S “hange
-
i

O Remowe

O Change
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. . 1. . o . Y VR
D. If amending any other information, enter change(s) here: (Aitach additional shicets, if necessary.)
; . . ' H BN

. . . I . .
E. Effective date, if other than the date of filing: (optional)
(Ean effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs aiter filing.) Pursuant 1o 605.0207 (3)(b)

Note: Ifthe date inserted in this hllnck does not meet the applicable statwlory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayecli effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

Nuovember 29

Dated ———
:"?‘@ b v
"-' -
=m 5 -7
- oo
= et
Ay 1 =
AR AN
Sergey Zive (o) "
PG I
I'vped or printed name of signee Plgl  —. =i
r'.—gﬁ—d\
2z 9
Tan ©
e A
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