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COVER LETTER

T0: Registration Scetion
Vivision of Corparations

SUBRJKECT:

CURRENCY TRACKING TECHNQLOGIES, LLC

Name of Limited Lisbliny Company

The enclosed Artickes af Amendiment and feels) are submitted tor Bbng.

Please return all correspondence concerning this matter 1o the tollowing:

Steven £. Wallace, Esq.

Name ot I'erson

The Wallace Law Group. PLLC.

FinnCompany

2240 Wesi Woolbright Roag, Suite 401

Boynton Beach, FL 13426

Asldress

CinviSiase and Zip Code

wallacelaw 1@me.com

F--nenl address: (10 BC uwed W Iaiure anaual repart aotiicatien) —_;
For further infurnmation coneeraiug this oueer, please call: ia
Steven E. Wallace. Esq. 561 B77-6020 I
alt }
Nane ol Person Area Cade Drastime Telephone Number "‘r
Enclosed i< a cheek for the tublowing amount: o
O S25.00 Filing Fee B 530000 Fiting Fee & 0O $35.60 Filing Fee & 3 Sedkon Filing Fee,
Cenilicite of Soats Certitied Copy Cortitteate of Stuus &
tacditional ey iy onchsed | Clerntied Copy

1 MATLING ANDRESS:

© Rugistrattion Section
Division of Curporations
L0 Boy 6127
Tallahassee, FL 32514

tadiitional copyis enclased)

NSTREET/COLRIFER ADDRESS:
Registrution Sectivn

Division of Colporabuns

Chiftan Huilding

3661 laecutive Center Cirele
Tallahasscee, FIo 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I

Ox(mcu ACLS A0, '(ednt\o\amc.&. i

¢J iNume ol the i B J ey on our records, )

A
The Anticles of Organization for this Limited Liability Commpany were fited o1 ;0\233“ ao\\e__ and assigned
Florida document number \A‘Q_O_OO_\“_‘}\_’b_s_Y___

This amendment is subimitted to amend the following;

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

The new name must be distingnishable and contain the wunts “Limited Linbility Company,”™ the designation “LLC™ or the abhreviasion ™1.1.C.”

Enter new principal offices address, if applicable:

. . e
{Principal office address MUST BE A STREET ADDRESS)
.—""J
Enter new mailing address, if applicable:
: - -+ g —._.f
(Muailing address MAY BE A POST QFFICE BX)
r /

B. If amendin‘g 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:

£ « ___.——-—-‘
Namwe of New Registered Agent:

. -’-—-—_‘_-
New Registered Oilice Address:

Futer Floetda street address

e R
’ . Florida
Ciry Zip Code

|
New Registered! Agent's Signnture, if chnnging Registered Agent:
r

1 hereby acce}gt the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions ofjall statutes relative 1o the proper and complete performance of my duties, and I um familiar with and
accept the oblizations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
beiny filed 0 'merely reflect a change in the registered office address, [ hereby confirm that the limited liability
coampany haffbeen notified in writing of this change.

f
ﬂ-—-'-_-_-_.

If Chunglng Registered Agent, Slgnsture of New Repistered Agent
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If amending Authorized Person{s} authorized to manage,
i
or removed from our records:

and address of each person being added

enter the tide, name

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

Me% %.lem ToNed O Add
amw_ML Mv_mjo_s_w{cmwu
&6«‘*‘04'\ Grex.

6 BauAL
0 Change

O Add

0 Remove

O Change

O Add

0O Remove

0O Change

0 Add

0 Remove

O Chunge

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herc:. (Ar:zach additional sheets, if necessary.)

A

|

~ al 3 * -___-_J
E. Fifective date, if other than the date of filing: (optional)
{15 an effective date is listed, the date must be specitic 2nd cannot be prior Lo date of filing or imore than 90 days after filieg.} Pursuant to 605.0207 (3%(b)

Note: I the date inserted in this block does nat meet the applicable statutory filing requirements, this date will nat pe listed as the
document's effective date on the Department of Statce's records,

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

Dated _E\Q{IQL\ \qﬂ’\ L 2o\Q

f Signature of a member or, tithoTwed representative of a member

S;teven E. Wallace, Esq.

Typed vz prnted name ol mgnee
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