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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mindsct Currency LLC

txame of the Limited Liability Company as it now apnears on our records.)
[A Flonda Limited Taabidiiy Company)

11412724 and assigncd

The Articles of Organizauon for this Limited Liability Company were filed on

Florida document number L24000478156

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limied Liabitity Company,” the designation "L1C™ or the abbrevimion "L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 80X) '

B. If amending the registered agent and/ov registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: C e
I

Name of New Registered Apent:

New Revisiered Qffee Address:

Frer Florvida seeel address

. Florida
Cine Zip Loxde

New Registercd Apent’s Signature, if changing Registered Agent:

[ hervehy accept the appoimment as regisiered agent and agree o act in this capacite. | firther agree to comple with the
provisions of afl siutuies relative ta the proper and complete performance of my duties, and T am familicr with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing fited 1o merel: reflect a change in the vegistered office address, | herebv confirm that the limived linbilicy
company has been notffied in writing of this change.

IT Chunging Registered Agent. Signuture of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = authorized Member

Tile Name Address Type of Action
AMER YANG. KYRA 7901 4TH ST N STE 300 _
DAdd

ST PETERSBURG, FL 33702
LlRemasce

{JChange

AMER KJY LLC 7901 4TH ST N STE 300
“iAdd

ST PETERSBURG, F. 33702
Ol Renose

(JChange

Cladd

ORemove

("I hange

i—ir\dd

JRemove

[ Change

Uadd

i-JRemave

OChange

I Ada

JRemove

D Chanae
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D. if amending any other information. enter change(s) here: (duach additonal sheeis, if necessarm.

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed. the date must be specilic and cannot be prior w date of filing or more than @0 days afler fiting.) Puesusnt to 6050207 {3)4h)
Nute: [T the date nserted in this block does nat meet the applicable statuory fihng requircments, this date will not be hsted as the
document’s effective dade on the Department of State’'s records.

I the record specifies a delaved etfeetive date, but notan effective time. at 12:01 a.un. on the carlicr of: (b} Lhe YUth day afier the
record is filed.

Dated Dec & ‘ 2024

Sigaature of a member or authorized representative of a member

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



