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COVER LETTER

TO: Amendment Scction
Division of Corporations

Coin-USAINC
SURJECT:

Mame of Corporation

P17000016192
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Rau

Name o Contact Person

AMERICA COMPANY FORMATION & MGmt Inc

Firm/Company
1217 Cape Coral Okwy E Suite 136

Addrcss

Cape Coral FL 33904
City/Statc and Zip Codo

michael®@rau.cc Y

E-mal address: (to be used tor tuture annual report notification)

For further information concerning this maiter, please call:

Michael Rau 239 214 8892

at (

)
Name of Contact Person Area Code & Dayvtime Telephone Number

Iinclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Stroet Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.() Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassece. FL. 32301

CR2ED42 403/12)



Articles of Amendment
1o
Articles of Incorporation

of
Coinn -USA Inc,

(Nume of Corpoeration as currently filed with the Florida Dept. of State)

PI70000161492

(Duocument Number ol Carporatton (16 known)

Pursuant (o the provisions ot section 607, 1006, Florida Swuues, this Florida Profit Corperation adopts the folloving anwndmenmi(s) 1o
its Articles ol Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation.” “company.” or “incorporated’’ or the wbbreviation
“Corp, " Cine, " or Col " or the designarion “Corp,” Ulne, " or “Co 7 A professional corporation name mist contain the
word “chartered ™ professional association, " or the abbreviation "P.

RB. Enter new principal office address, if applicable:

e~
=

(Principal office address MUST BE A STREET ADDRESS ) i e
[ ey

z Tl

N [—3—1]

o i

C. Enter new mailing address, if applicable: 870 N. Miramar Avenue 12903 Indialantic I:E R

(Muiling address MAY BE A POST OFFICE BOX) p— g
wn
(o 5]

D. If amending the re

sistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office uddress:

Nanre of New Begistered Agens

{Florida street wdidress)

New Regisiered Office Address: - Florida

(Citv) (Zip Conle}

New Registered Agent's Signature if changing Registered Agent:

Phereby accepi the uppoinmment as registered ageni. | am faniliar with and accepr ihe obligations of the position.

Signurure of New Registered Agent, if chunging
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers., if necessary)

Please note the officerfdirecior title by the first lener of the office title:

P = Presidens; V= Vice President; T= Treasurer: 5= Secretary: = Direcror; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Evecutive Officer; CFO = Chuef Financial Officer. If an officeridirector holds more thun one title, tist the first lener of each office
held. President, Treasioer, Director wordd be PTD.

Changes shoudd be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe. PT as u Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

N Change Pr John Doe
N Remove v Mike Jones
_N Add Y Sally Siniih
Type uf Action Fite N Address
{Check Une)
PCEO Hemmnch Chiistian 240 Madison Ave Suite 2317
1) Change
New York NY 10016
Add
X
Remove
2) Chinge
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add

Remove

o) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, (f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemceoting the amendment if not contained in the smendment itself:
(if nor applicable, indicare NIA)

Pupe Jof 4



The date of cach amendmentis) adoption: . Lt b
date this docunment was signed,

D23 2y
Effective date il spplicable: . .

ferar soteor e P we Lav ot canenddnnen i el

[SLTIE B R

Note: 10 the die mserted it block docs st meet P apphesble statulon Gl eguiretionig Jis v . ol 1a !

document’s etfective date on the Departenent of State ' reconds

Adoption ol Amendinent(s) {CHECK OXNES

B3 The amendinentts) was were adopted by the sharchoddere The aumber o votes cast fon the amendiner i
by the shareholders wus/were sutticienl tor approsal

O The amendimenttsy wiss‘were approsed by the shaschollers through sotng wrowns Fhe © owtay s o
[ B 5 L 3

N b

sy he separaichy provaded Jor each voring oty enmrded oo vore s wrdt o Hie e mdine e
“The number of v etes Cis Gor the aendmenti ) was wete st ehl o APy

by e .

(ke Jromn)

B The amendments) was were adepted by e board of fireetors wathour sharcholow actor
ACHON WS Nl tequured

il slsarcrelde

] The amendment(~) was were adopted by the mcorpozators withow sTaelolder soton and sLleholder
achon wits not reguied

Al SA TN TV

e

Swenature

1T dircon of efivers ave i been

seiected, Dy wn dicarporstar 12 m the hazds of e cinen, Roster, of olher e

appointed fiduciary by thit Naciaryy
Sven Heohe:

P Tapetor prasied nne of pasean s

CEnle of person siunsng
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The date of each amendment(s) aduption:
date this docurent was signed.

06/231201Y
Effective date if applicable:

. if other than the

(no more than Y0 days after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on she Department of State’s records.

Adoption of Amendmentys) (CHECK ON

O The amendment(s) washwere adopled by the shurchelders. The number of vutes cast for the amendment(s)

by the shareholders wasfwere sullicient tor approval,

O The amendmeni(s) wasiwere approved by the sharchalders through vating groups. The following siarement
st e separately provided for each voring group enntled 10 vote separarely on the amendment(s):

“The nunber of votes cast Tor the amendment(s) wasfaere suflicient for approval

by

(voting grouwp}

B The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

action was ned required.

O The amendmenifs) waswere adopted by the incorporators without sharcholder action und sharcholder

action was not required.

0612312019
Dated

Signature

(By a director, president or other officer — i directors or officers have not been
selected, by an incorporator — it in the hands ola receiver, trustee, or vther court

appuinted Nduciary by that fiduciary}

Sven Heceker

DST

{Typed or printed name of person signing})

(Title of person signing)
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