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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

ARGYLE COIN, LLC

mnmm%mwmj
dcs ity Compmy

The Aticics of Organization for tis Lirgited LizbiEty Company were flec ca 12112077 and assigned
L17000208367

Flerida docament numaber

This amercment is subritted to amend te following:

A. If amerding pame, ¢nter the oew name ef the Dyited Hability company here:

The new nenge most bo Ins Iithadie 10d coztain 18e wordd “Ureited Lighilty Conzpatty,” tha dacizmataon “LLC” or the sbimevistion “LLC”

Y L

Enwr acw prineipal offices adcress, if applicahle:
/Principal office address MUST BE 4 STREET ADDRESS)

Enter pew maliing address, i apphenble: )

(Muiling addrasy MAY BE 4 POST OFFICE 50X)

B. If amsading the registered agent andior reglstered office address on aar reconds, enter the wamne of the aew

reghytered agont andior the mew registered office address fers:

Frar Flomag ozt sldeesy

__ Florida
Cuy Zip Coda

[ haraby accept the appobument 43 regisiered agenr and agree 1o agt in this capacity. I further agree i comply with ihe
provisions af all stanies relative 1o the propar and complure gasformcnce of my duties, and [ am familiar with and
accepit the obligadons of my pagition a5 registered agend ex provided for tr Chapter 6035, F.5. O, if this documen: is
being filed 1o merely reflect a change in the registersd office address, ! hereby confirm that the Hmited Labify
company hat bam notifled in writing of tkis change.

TT Chmagiog Registered Agent, Sienatacs of Neo Reclstered Ageni
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1f amending Authorized Persan(s) authorized to manage, ecter the title, name, aud address of each peryop belog added
o removed from our records:

MGR = Manager
ANAR = Authorized Member

Tite Name Address Tvpe of Action
VP CARMELC DE STEFANG 126 WORTH AVERUE 57t 203
0 Add

PALM BEACH, FLORIDA 3348
i Remove

0 Changs

S add

1 Rzmove

3 Chango

T AG

2 Remove

3
’

0 Chesge”

£] Addd

5 A=mavT

O Ctanpe
T

1 4ad

T Remorvw

C A

CJ Rerove

3 Chung,

{3
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D. If amending any cther informaticn, enter changeds) here: {daach additional sheats, if necessary )

INE $4, 208
E. Fifective date, if other thag the date af i JOHE 14, 2018 (optronal}
mmcm\tdﬂhﬁmm:dz.u:rmmhe:pc:i&mdmwbc;«ior}sdmufﬂingnrmd:mgch',ta!atfmg)?\.wmﬁ&fm (63,1
Nuogg: IFthe dam Mdhmmaﬁdwmmﬂ&eappﬂcﬂnmrmﬁﬁng ruirezens, tis daiz witl notbe Exad as the
docurmcri's efastive dae ai the Dpdrement of St3te’s recosds,

1 e record Jpeafies a delayed efective date, but not e':‘n affective time, at 22:01 a.m. on the eariler of!

(b} The 90th Say after the recorg & fited.

/
Dared ey /7 d . ///
// %M «:—7
i JR—— %&-ﬂ r_ufﬁﬁ_s.’rqrmmtw{n-mtq
#

Trped or poted name of agnes
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