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COVER LETTER
TO: Amendment Section
Division of Comporations
Coin-USA I
NAME OF CORPOQRATION:
P17000016192

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please rewurn all correspondence concerning this martter to the tollowing:

Michael Rau

MName of Contaci Person
AMERICA COMPANY FORMATION & MANAGEMIEINT
Firmy Company
1217 CAPE CORAL PARKWAY LISUITE 136
Address
CAPE CORAL, K. 33%0)3
Citv/ State and Zip Code
inf @ company-usa, com
ti-ma] address: (1o be used for future annual report neuficaton)
For further information concerning this mater, please call:
Michael Ran 239 214-ER92
at{ 3
Name af Contact Person Ares Code & Daytime Telephone Number
Enclosed is a check for the fellowing amount made pavable to the Florida Department of State:
W 535 Filing Fee CI%42 .75 Filing Fee &  [J$43.75 Filing Fee &  [J332.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addiuonal Copy

is enclosed)

Mniling Address Street Adkdress

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

T'allahassee, F1. 32314 2661 Executive Center Cirele
Tallahassee, FI. 2230

({(H19000205848 3)))



23.07.19 16:38:132 Saita 3 von &

(((H19000205848 3)))

Articies of Agmendment
(L]

Articies of Incorporation
nl

Coin-Usa Inc

Nume of Corpuration as corrently filed with the Florida 1. of State)
PIHOOO1 6192

(Document Number of Compornaiion (if known)

Pursuant to the provigions of scetion G07.1006, Florvida Siatuics, this Floridae Prufit Corparation adopts the following sunendinent(s) o
its Articles of’ Incarporation:

A. ILamending name, enter the new pame of the corperation:

_The new

name mrst be distinguivhable and coniain the word “corporation.” “company, ' or “incorporited” or the abbreviation
“Corp..” “Ine,” ar Co.” or the designation “Corp. " “Iie, " wr "Co'. A professional corporation nagme puist condain the

wovd “chartered,” “professional associaiion, ' or the abbreviation TP A"

B. Mwmwm .............................................................. J{;:.E.‘:.'....h._
(Principel office address MUST BE A STREET ADDRESS } R

C. Enter new mapdling

{(Mailing address MAY RE A POST (OFFICE BOX)

D, If sinending the registered agent andfor repistered ofTice addresy in Flovidas, coter the pame of the

new reghetered ngent and/yr thic new registercd yMice sddrens:

NMame of New Repistered Avent

{Florida sirvet adeddress)

{Cuy) 1 Zip Cinde)

New Repistered Agent’s Sigoature. if changing Registered Agent;

[ heveby aecepr the appaintment os regisierved agent. T am fumilior with and vecepr the obfigations of the position.

Signuture of New Kegistered Agent, if changing

Puge 1 of 4
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I amending the Gificers and/or Directors, enter the title snd name of ench officer/director being removed wnd title, name, and
addrexs of each Ofleer and/or Dirvector being added:

{Aitach additional sheets, if necessary)

Fleace note the officeridirector fitle by the fiext letter of the office tilde:

Fr = President; V= Vice President; T= Treaswrer; 5= Sevretary, 3= Director; TR= Trustee: (& = Chairman or Clerk; CEQ = Chief’
Executivee Officer; CFO = Chigf Financied Ufficer. i an ufficeriifivector holdy morc than vnre titte, List the first letter uf each office
held. Prexident, Treasurer, Directur would be PTTY,

Changes should be noted in the following manner, Currenriv John Dor is listed as the PST nnd Mike Jones is Uisted as the V. There is
a change, Mike Janes leaves the caorporation, Sully Smith is numed the V und 8. These shonld be noted as John Deae, PT ax a Change,
Mike Jones, V ax Remove, und Sally Smith, §Y ax an Add.

Exumple:
X Change ey dolin Deg
X Remove A Mike Jones
X Add SV Saliy Smith
A ke Namjg Address
(Check One)
PCLED Hemimrich Christian 244 Mudison Avenue Suite 2417
1}y Change .
A New Yook Clity, NY 10016
Add
____Remwwvc e
2y Change e
____Add e eneaee -
Remove e
3y .. Change —
e A
Remove
20 BV Change -
__Aald
,,,,,,, Remove
3 Chunge
e At -
______ _ Remove
6y . Change o —_ .
___Add S
Rumove
. Page 2of 4
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E. If amending pr adding addijiong) Articles. gnter change{s) here:

(Attach aelditionnl shects. if necessury).  (Be specifu?)

F. If an umcndiment provides for an exchange, reclassification, or cancellation of issned shares,
rovisans for tmplementing the nmendment § coninin welf:
Lif not applivable, indicate NIA)
Fege Jof 4
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The date of eacls amendinent{s) adoption:
dute this'docuiment was signe:

Effecsive date ffapplicuble:

e e than 20 deyr afior umendinzm file date;

Note: It the date inserted in this hiovk does nui meer 1he applicabic Mowwrory- fiimg requirenients, (his dre will noi be fisted oy dic
dacument’s +Tedtive disie on the Depaitnwnt af Suite ‘s records, . ’

Adoption of Amxpdmene(s) (CHECK ONE)

O The amendoent]s wasfvees adopted by the shaschoftdens, The ntmitrer of votes cast for the amefdment(s)
by the sharchokierd wasivere sufficion for appsoval,

1 The sEmEndmen{s) wasfwere sppioved by the Sharchodders throngh voting goupx. The folliving siaremeni
skl Spgntraicdy provided Jor eaci vosiag g catitdid 15 vote Nepnretely owr the amendeignigs):

“The number oF varas 2as! for the Fmemirnea sy wasiwvere sufiieient far appravil

(w;.m..r; Lreun)

1

he wnendingsads) was'were adopled by the baard of directon without slarehuider netiun-uned sharchisider
(BON WAk nod toguirsal.

03 The sruEndmenifs) wes were adopted by the e paraters withoat shaschalder action wnd shseholder
BCHT Wy not reyuired.
OS2017

MEnatury | N A, Tan ~ S -
{8y o diptctor, PSSR O uther OlReRr - IF diteciors or aiTieers lnve nat been
seicoaed, by an inconpaonar - if in the hands of s receiver, trusive, or ather coust
appoinied trduziary by that fiduciary)

Hecker Sven

{Trpod or ;::&m:d nars of persoa signing) -

Presiden

(Yitle of parses signing)
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