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Kyle McKnight

For: LLC Amendment

Return Address:
1758 Greenridge Rd
Jacksonville, FL 32207



COVER LETTER

T Registration Section
Division of Corporations

K-Coin Consuhing [L1.C
SUBJECT:

Name of Limned Liability Company

The enviosed Articles of Amendiment and feeds) ore subnited Tor filing.

Please return all correspondence concerning this matier o the [ollowing:

Ryle MeKnight

Name of Person

K-Coin Consulting 1.LC

Firm-Company

1738 Greenridge R

Address

Facksonville, FL 32207

Crw/State and Zip Code

kvlemeko@@ amail.com

E-mal address: (1o be wsed Tor future annud 1eport notification)
For further information coacerning this matter, please call:

Kyte MeKnight Y4 6Y9-7575
N )
Name of Person Area Code Davtime Telephone Nwmber

Enclosed s a check for the fallowing wmeunt:

2 32500 Filing Feu = S30.00 Filing Fee & O S35.00 Filing Fee & O S0t Filing Fee,
Certificate of Status Certitied Copy Certiticaie of Status &
Lwdditional copy s enclosed) Certitied Copy

tadhditional copy s enclosed

Mailing Address; Street Address:

Registration Section Regestration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassey
Tallahussee, FL 32314 247135 N Monroe Street. Suize 810

Tallabussee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K-Coin Consubting 1.1.C Gk C: DT

v Conipsimy s T0 ey apenes o eur I't't'l]l'll\,)

(Naany of the Limited Liahils
k aabihity Company)

: . T C . Atigust 26th, 2024 .
The Articles of Organization tor this Limited Liability Company were filed on 2H1E0 and assipned

E 200372048

Florida decument number

This amendment is submitied 1o amend the tollowing:

A Hamending name, entee the new name of the limited listhility company here:

Curios O An 1L1L.C

The new nae must be distinguishable and contin the words “Limeed Liabiliny Company,” the dessgnatian “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office qddresy MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address MAY BE A POST OFFICE BOY)

B. ITamending the registered agent and/or registered office address on our records, enter the name ol the new revistered

aventand/or the new recistered slice address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Enier Flovsda street indiress

. Florida
iy Zip Code

New Registered Agent™s Sienanture, iFchanving Revistered Avent:

[ hereby accep the appoimiment as registered agent and agree 1o act in this capaciive., { furiher agree 1o comple with the
provisions of all statwies refaiive o the proper and complete performance of mv dudivs, and Dam famitiar witlt and
aceept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, {herehy confirn thar the timited liabiline
compeny has been notified in writing of this change.

I Changing Registered Apent, Sivnaturee of New Resistered Avent




I amending Authortzed Person{s) authorized to manaee, enter the ttle, name, and sddress of cach persen being added
or removed Trom our records:

MGR = Manaver
AMBR = Authorized Member

Tide Nume Adddress Tyvpe ol Action

OiAdd

CRemose

CHChange

TIAdd

ORemove

O Change

O add

D Remove

O Chunge

Cradd

CiRemove

O Clhangs

OAdd

T Remune

CChange

Oadd

CRemuove

O Change




1% I amending any other infermation. enter changets) here: ¢rtach additional sheets, if necessan.

1. Effeetive date. if other than the date of filing: (optional)

(I an eltective Jdate s listed. the date must be ,spc:;il'u' annd cannos b Winr e dale off Iihng ur more tha 90 davs aticl I-ihil:_.',:l Puesuant o HO3 U207 (3xb)
Nute: 1 the dine mserted I this block does notimect the applicable statatory filing requiraments. thes date will not be histed ws the

document s etfective date on the Depariment of Slate’s records,

I1"the record specilies a delayed effective date, but not an etteetive tines at 12:01 aun. on the vilier of {b) - The 90th duy afier the

revord s filed.

October Yth 2024
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Stenature of a membGr or authorized reprasentative of o member

Kvle McKnighi

Typed oz printed name of stanee

Filing Fee: $25.00



