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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \r\”\'t;\‘(\aj(“b[\(i\ (\)\Of‘\f’.}(&f\ SDEC\C‘\ &J( U-'CJ

Name of Limited Liability L*mpun\ \

FILING CANCELLED

The enclosed Anticles of Amendment and fee{s} are submitted for filing. DUE TO RETURNED CHRIK

Plcase retum all correspondence concerning this matter to the following:

Ja\; S Lme?-/

Nanwe of Pcrso

lﬂi’fﬂ“nﬁhbﬁ&‘ MDQPTQH/ Sl)fft&h(l‘ LY C

F 1nn/(_mnpum

—MD\_ KmQS{btﬂﬁ PKN\I 5&8

Address

DNQND ﬁ, 32814

CityfState and Zip Code

For further information conceming this matter. please call:

Jayson Lapea U7, Upg - 1/SO

"Nume of Person Arci Code Davtime Telephone Number

?ascd 15 a check for the foltowing amount:
$

23.00 Filing Fec O $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificatc of Stalus
(additional copy is enclosed) Certified Copy

{additiona] copy is enclod

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassec, FL 32301

&

&

jed)
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DUE TO RETURNED CHECK, prrcy. TO ]

ES OF ORGANIZATION
OF

\(\\Q(\nahona\ V\D(\e\'arq Sp ecval gty L)

(Nume of the Limited Liability Company as il now appears on our records )

The Articles of Orgamzation for this Limited Laability Company were filed on Ol l \0) 20 \ W al
Florida document number 1@0 0 O 2' 41 Z\'{

This amendment 1s submitted to amend the following:

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

N /A

nd as

The new name musl be distingmishable and contain the words “Limned Linbility Company,” the designation “1.1.C™ ar the abbreviatjon ~1.
t .
Enter new principal offices address, if applicable: ’_I q D l K! ﬂC{ $ porn t\ vdl :
7] C
(Principal office address MUST BE A STRELET ADDRIESS) @(’ [Qf'\d O r F\vf 3 2 (f ‘

Enter new mailing address, if applicable:

(Mailing address MAY BI- A POST QI FICI: BOX)

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

registered agent and/or the new registered office address here:

Namc of New Resustered Agent: \G \I S QN \-. OD f -

New Registered Office Address: ’.’q D \ 1« NG S po‘l /\('{ PK U-) L

finte d Torikla street address

Q¢ lg.\ ) Florida __5

City Zip

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

[ hereby uccept the appointment as registered agent and agree to act in this capaciry. I further agree to

2

[Code

oy

provisions of all statwtes relative to the proper and complete performance of mv duties, and [ am familiar wi

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this

doc.

being filed 1o merelyv reflect a change in the registered office address, I hereby confirm that the limited Habil

company hax been notified in writing of this change.

If Changing Registered Afc‘at,

Page 1 of 3




or removed from our records:

MGR= Manager FILING CANCELLED
T T hormee TR DUE TO RETURNED CHECK
Title Name Address T o

ok o Sehuabylh 3700 R Greet &‘»c‘mLM.
Dr\mcﬁ’bﬁgL 32§08 L(Rc,

J Che
&MM- AQ'\{ SDD Lb{)tz 0 { s lhp 1 R Ad,
S%e f O Rer

Deladp tL 32611 |
Bl Jochog Treat 1490\ Cacepp:he ey ‘;!w
Ste € 0 Ren
Orlendo FL 32 919 da,

D Add

Ch

O|Rem

OJ|Char

O|Add

O[Rein

O Cha

O'add

O Renx

O Chan
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FILING CANCELLED

—— DUETORETURNED-CHECIK

E. Effective date, if other than the date of filing: d\‘L ZL[ ZO l q (optional)

(If an chiective date is listed, the date must be specific and cannot be prior to date of lllfng or more than %) days afier filing.) Pursuant to &

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not
document’s cffective date on the Depantment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b) The S0th day after the record is filed.

oaca__ocpt 24 2019

be li

ear

Signatyrd of a Arember or authonzed representative of a imember

L \ 5o Lo{)ﬁ’z,,

Tyvped or prifited name of signee

Page 3 of 3
Filing Fee: $25.00
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DUE TO RETURNED CHECK
Expires 11072019

d subscribe same in my presence this | 14 Wiay of March, 2018.

Tl keyw

Foin w}mwdthcfmgomg.bels aulhonzedlosag;lon behalf of U.S. Bigcoin, LLC, &
y ddne
L ]

"RRY PUBLIC ! NOTARY NAME PRINTED
ATTACHMENT A - COMPANY ASSETS SC}{EDULE OF MEMBERSHIP INTERE

REGISTRY OF MEMBERSHIP INTEREST UNITS

of
INTERNATIONAL MONETARY SPECIALISTS LLC

PRIOR TO ASSI(ENMENT TRANSFER

ST

{TAL CONTRIBUTION | PERCENTAGE

MEMBER NAME CAP
(CONTRACT COVERAGE | OWNERSHIP
l VALUE)
]
MR JAYSON LOPEZ ' 90.00%
MR_ JOSHUA TRENT 1 10.00%
[
PROFITS PARTNER NAME CONTRIBUTION NET PROFIT SHARE
NIL ;
i
|

INTERNATIONAL MONETARY SPECIALISTS LLC
AFTER ASSIGTMENT TRANSFER

MEMBER NAME ; CAEITAL CONTRIBUTION | PERCENTAGE
|(CONTRACT COVERAGE | OWNERSHIP
i VALUE) i

U.S. Bigeomn, LLC, » Wyoming Limised iznee.US. Bigcoin. LLC will { 100.00%
Liabilsty Company ve an ophion to purchase nol

just the 100% Company Interent
rq fMS, LLC but slso to buy
down the profa  sbasing
1 spreement memorishzed berein
for a tota sum of $700,000.00
snd this oplion is open for 8
perid of |8 months from
execition of this Agreemem.
Upon payment to Assignors of
the $1 mullion (in profis-shening)
plus Ihe $700.000. the 50/30
profut-shering will termunatc and
the Company will pay w the
Assignors ¢ royahy, in perpetuity,
in the smount of 3.5%of the net

Hn/ — lﬁi _li:_ﬁ

Individusily & Assignor & _ Individuslly as Assignor
As Mgr Mbr. of Company -




FILING CANCELLE f |
DUE TO RETURNED CHEQK . {

1.8. Severability. No determination by gny court, governmental body or oth.crwisc _lhat an
provision of this Agreement or any hereof is invalid or unenforcesble in any ipstance
shall affoct the validity or enforceability of (a) lu\'y other provision l.hcroof. or {b) that provision in
sy circumstance not controlled by the determination. Each such provision shall be valid a
enforceable 10 the fullest extent allowed by law and shall be construed wherever possible as bein
consistent with, applicable law. l

1.9. Further Assurances. The partics slllall cooperate with cach other aml shall execute anq
deliver, or cause to be delivered, all other wnstruments and shall take all other sctions, as the
hereto may reasoasbly request from time to lime in order to effectuste the provisions hereof.

!
1.10. Assumption and Indemnification. From and afer the Effective Datc, the Assi

shall (a) be bound by the provisions of the Operating Agreeracnt as & Membcr of the Comtgm';;
and (b) indemnify the Company against any expense incu:md' by it in connection w:hm <
Assigoee’s admission and substitution as 8 Member (including, by way of example rether than of
limitation, any cxpense incurred in preparing and filing for mcord any umenfimcnt of the Operating

oc the Company's Declaration, and "any other instrument, if necessitated by the
sdmission and/or substitution). -

IN WITNESS WHEREOF, cach party hereto has executed this AGREEMENT or caused

it 1o be exccuted on its behall by its duly suthorized representatives, the day and year first above
written. 1 i
ASSIGNOR LOPEZ: _ ASSIGNOR TRENT:
JAYSON EZ, ASSIGNOR . JOSHUA TRENT, IGNOR
v
ASSIGNEE: : COMPANY:
BIGCOIN, LLC ! INTERNATIONAL MONETARY
— / ‘ SPECIALI
By e . //l . By:
J}oﬂcﬁmuﬂnh, Managing Merober Jason Loptylﬂln&gl_n_g_biembﬂ'
JOHN NEHMATALLAH Managing Member
ot : .
= ¥4
. o : . IN
Individual Assignor
As Mgr Mbr. of Company fyoe

! Individusily as Assigne



* L
FILING CANCELLED
DUE TO RETURNED CHECK!

|
|
WITNESSES & NOTARY CERTIFICATIONS:

As to LOPEZ: +* 3/tuliy | ST e

DATE ' LOPEZ WITNESS SIGNATURE
Commission ¢ GG022957 )
Gores: kg 1, 2 e
Beoged thrs Agron Notary

BEFORE ME, the undersigned authority, personally appeared Jayson Lopez, who identificd
himselfby _ Personely  Vhciun

i , and who swore or verified that he had read the
forcgoing, understood the foregoing, and having done so did subscribe same in my presence this
1A day of March, 2018. . -

-j///

NOTARY PUBLIC

-
L]

l Uadrine ¢ harlbon
' NOTARY NAME PRINTED

”~

As to TRENT: Q342018 | . 4%,
DATE : TRENT STGNA
NOTANY RSUQ ' . .-
e | @a Ciipnzs
Oomasacm Drves W S NAME PRINTED

SIATE OF UN1An !

BEFORE ME, the undersigned authority, personally sppeared Joshaa Trent, who identified
himselfby T DL GGyl 26H —

: , and who swore or verified that he had read the
fotesting. understood the foregoing, and having done so did subscribe same in my presence th
14T~ day of March, 2018.

NOTARY NAME PRINTED

8 e e

DATE |  NEIMATATTAN WITNESS SIGNATURE

r$s versa U-c/
WITNESS NAME PRINTED

S

NOTARY PUBLIC

—— -

Asto U.S. BIGCOINS, LLC: * 7.3 -/4-

|
_ i |
BEFORE ME; ungchxi authority, personally appeared John Nehmatallah, who identified
himself by ﬁév\a‘f%nlp{ l ¢ &¥\2and wheo Swore or verified that he had read lﬂc
i A ;n' ’
ladivrdusity & Assignor &

. IN
Individuall Assignor ndivi .
As Mgt Mbe_ of Company ' ) yr Individually os Aulgm'
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DOCUMENT# L16000112924

Entity Name: INTERNATIONAL MONETARY SPECIALISTS LLC

Current Principal Place of Business:

AT00 MTH ST,

SUITE X

ORLANDO. FL 32005

Current Mailing Address:

3700 34TH ST.
SUITE 302 4026
ORLANDO, FL 32805 US

FE) Number: 47-1486509
Name and Address of Current Registered Agant:
UHRIG. HAROLD

3700 MTH ST,
SUITE 302 402¢
ORALANDO. FL 32605 US

The atbove rsmed ently suOMEs s 518

SIGNATURE: JAYSONLOPEZ
Electronc S«griture of Regstered Agent

Authorized Parson(s) Detail :

Tite
Name
Addresa

City-State- 7p:

Tde
Name

Adcdress

Ciy-State- 2

Al

. S Lind WIS L

Cortificats of Status Deskred: No

Not authorized

of cheng g I3 regrsipad OFSC e Or rQesi e agert. 07 Do, n (e Sizwe of Floads

¥ e bt |
May 20, 2019
Secretary of S{ate
9253007804CC

057207201

MGR
NEHMATALLAH, JOHN

3700 M4TH ST,
SUITE 302

ORLANDO FL 32805

AMBR

CARDENAS ZAMBRANO, YENNY
PAOLA

3700 J4TH ST.
SUITE Jo2

OALANDO FL 32805

Tele AMBR
Nare UMRIG, HAROLD
Adoress 3700 J4TH ST.

SUITE J02
City-Stste-Zip.  ORLANDO FL 32005
Taie AMBR
Name UMHAIG, JANET GAIL
Address 3700 MTH ST,

SUTE X2
City-State-Zip. ORLANDO FL 32805

Date

| Aprglry OOl Rt P ESTRCDN BLEIE O8 Bl REPOE 0 SRS ORiN OO o) Wgh Snd S\l Bl Dol Sy JARCIRTS Pl B Aot od v Mgl $NCT 88 & Gl il

Onlh pl | s 8 PO MerDE Of MaERiE (T The Inded bandly COMDRY Or R

O Pulree avpO

I My Al O00NrE SDOVE v f 48 WRCATGAT sulh 8} Iy Bhe STXIered.
SIGNATURE: JOHN NEHMATALLAH
Eloctronc Sgnature of Sqgreng Authorg od Person(s) Detal

MANAGER

1D Sapcyly INg WX 4 s Uy Chapts 873 FDwgs S100d0e on

057207201

Cam




