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COVER LETTER

TO: Registration Section
Division of Corporations

COIN LD, LLC
SUBIECT:

Name of Limted Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for iling.

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

EDGARDO AL LATMAN

Name ot Persen

Firmy Company

LS08 WESTWOOD BLVD #3106

Adlidress

ORLANDG, FI. 3282i

Ciny/State and Zip Code

E-mail address: (to be used for tuture sonual teport notification)
For further intormation concerning this maltter. please call:

EDGARDO AL LATMAN RN 197-7047
ab | )

Area Code

Name ol Parson Daytime Telephone Number

Eactosed 1s a check lor the 1ollowing mmount:

0 £60.00 Filing Fee.
Centificate of Stitus &
Centified Copy
tadditional capy is enclosed)

= S23.00 Fiking Fee C $30.00 Filing Feo &

Certiticate of Status

O $33.00 Filing Fee &
Certitied Capy

taddstionad copy i enclised

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Bov 6327
Tallihassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Divizion al’ Corporations

Clitton Building

2061 Executive Center Circle

-

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COIN LD LLC -

;-

(Name of the Limited Liability Company as it now_appears on our records.) * Vo
(A Flonda Limned Lusbility Campanyy

, L5 Fre o9 ~ -
11272017 Fis 1 arﬁ as¥igadd

The Articles of Organization for this Limited Liability Company were tiled on

o 000243
Florida document number ! 7000243001

This amendment is submitted t amend the following:

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

The ngw name must be distinguishable and contan the words “Limited Liability Campanv.”™ the designation ~LLC or the abbreviation <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QFFICE BOX)

B. W 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:

Name ol New Registered Agent:

New Reoistered Oftice Address:

Loneer Floridu sirect addiess

. Florida
(it Zipr Ceade

New Registered Acent’s Signature, if chansing Repistered Agent:

P liereby accept the appointment us regisrered agent and agree 1o act in this capacigy, ! further agree o comply with the
provisions of all statwies relative 1o the proper and complere performance of my duties. and Dam familior with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, 1.8 Or. if this document is
heing filed 1o merely veflect a change in the registered office address. [hereby comtirm that the limited liabiline
company has heen notified in writing of thix change.

I Changing Registercd Agent, Signature of New Registered Apent
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11 amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person _being ad:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DANIELA DIORICH FESOS Westwood Bivd #316
MGRM
[ Add

Owlando. FLL 32821

® Remove

0 Change

0 Addd

O Remuve

O Change

O Add

O Renwnwve

O Change

01 Add

B Remove

O Change

[ Add

O Remove

O Change

O Add

O Renwne

O Chanee
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. 1f amending any other information, enter change(s) here: cAditach additional shevts, it necessary.)
Just Remove DANIEEA DIORICH trom the company

/3072014
F. Effective date. if other than the date of filing: (optional)
(B an ctieenive date is listed, the date must be specific and cannot be prios w date ot filing a more than 90 days atier Tihng. ) Pursuant w 6030207 {3 )¢hs
Note: [1the die inserted in this bloek does not meet the apphcable stmuwtory filing requirements, this date will not be listed as the
document’s eifective date on the Department ot State "~ records,

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

01/30 2019

(A
7

Dared

S]',{:'ualmc of i memnber or guthorized representative of & member

MGRM

Twped or printed aame ol signee
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