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COVER LETTER
Ls .,

TO:  Registration Section ' : L
Division of Corporations

—% SECURFFY TOKEN GROUP, LLC
SUBJECT: )

17862093030 From: DAVID SALMON

Name of Limited Liadilicy Company

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

Please return all correspondence concerning this maner to the following:

DAVID H. SALMON

Name of Person

SALMON LEGAL GROUP, P.L.

FirmiCompany

1395 BRICKELL AVENUE, SUITE 800

Address

MIAME B 33T

Ciry/State and Zip Code
FILINGS@SALMONLEGAL .COM

F-mail address: {tr be used for Juture arnual report notification]

For further information concerning this matter, please call:

DAVID H. SALMON

736 508-2020
e ( J

Nar of Person

Enclosed is a check for the following amount:

M $25.00 Filing Fee i1 $30.00 Tiling Fee &

Ceriificate of Status

Mailing Address:
Registration Section
Division ot Corporations
PO, Bax 6327
Tallabassee, FL 32314

[C $35.00 Filing Fee &

Arca Code Daytime Telephore Number

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Jadduioral copy < enclased:

Certified Copy

(additicnal copy 1s erclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Streert, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (poT e
OF Pl i D
SECURITY TOKEN GROUP LG Copa nER -9 £ B ad

(Name of the |, Ny Ny Ay it how APPEsTs on our pecords,)
v | lenda Limited Dby Company) . e
’ P T ny S TLTY
P .,?\.,, 2k S S S W RPN
AR R
LLAHASZEL Y Ll A
__ and assigned

The Anticles of Urganization for this Limited Liability Company were filed on 02/2072018

L1KOOOM4987

Florida document number

This amendment is submited to amend the following:

A. If amending name, ¢nter_ the new name of the limited linhility company here:

The new name must be distinguisheble and contain the words “Limited Lishility Company.” the designation “LLL" or the abbreviation "L.L.C."

Euter new principal offices address, if applicable: 1395 BRICKELL AVENUE. SUITE 800

(Principul office address MUST BE A STREET ADDRESS) ~ MIAMIFL 33131

1363 RRICKELL AVENUE, SUITE 800

(Mailing address MAY BE A POST OFFICE ROX) MIAME FL 33131 o

Enter new mailing address, if applicable:

I8. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or (he new registered office address bere:

. . J S b b
Name of New Registered Agent: SALMON LEGAL GROUP. P.L.

1395 RRICKELL AVENUE. SUITE 800

Fater Florida street address

New Registered Office Address:

MIAMI _Florida 313131
Cy 2 Cole

jstered Age

] hereby accept the appointment as registered agent and agvee to act in this capucily. i further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merelv refivct o change in the registered office uddress, | hereby confirm that the limited {i{lﬁiﬁry

company has been notified in writing of this change. __,7 e
- / /;_;&' .
N A
IWg Registered Agey WigaGtere uf New Repistered Apent
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17862093030 From: DAVID SALMCH

If amending Authorized Person(s) authorized lo manage, coter the title, name. and nddress of each person being added
or removed from _our records:

MGR =

Manager

AMBR = Authorized Member

Title

MMGK

Name

MARIO PAZOS

Address

80G DOUGLAS ROAD, SUITE 830

Tvpe of Aclion

MGR

TEVYA FINGER

MIAML FL 33134

MGOR

HERWIG KONINGS

1395 BRICKEILL AVENUE. #80G

MIAMI, FL 33131

495 BRICKELE AVENUE, #5208

MIAML FL. 33131

CiAdd

M Remove

{1Change

= Add

CIRemave

{Change

[dAdd

DORemove

i Chenge

Aadd

“JRemove

{3Change

Oadd

CiRemove

CiChange

Dadd

CIRemove

. OChange
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D. Efamending uny other information, enter chanpe(s) here: /dfiach additional sheets, if nevessary.)

E. Effective date, if vther than the date of filing: {optional)
(17 an effective dute is listed, the daw must be speeific aad cuanot be prior to date of filing or more than 90 days aller fling,) Punuen: w 605.0207 (3Xb)
Note; [f the date inserted in this block dues not meet the applicable statutory filing requirements, this dute will ot be listed as the
document's effective date on the Depariment of State’s reconds.

[f the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m, on the cardier of: (b)  The 90th day after the
record is filed.

DECEMBER 6 20149
Datic Pronn U

{ N

e

Signetere of 8 member or authurzed reprosentative of a member

HERWIG KONINGS

Tyvped or printed nanie of signee

Filing Fee: S25.00



