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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

¥
Pursuant to the provisions aof sections 607.0302, 617.0502, 6071508, or 6i7.1508, F .’or:ﬂa’.‘i’rum!es. this
statement of change s subnutted for a corporation organized wnder the lews of the Stuie of FL

in ordzr to change its registered office or registered agenl, or both, in the State of Florida,
1. The name of the corporation: Coin-USA Inc.

. . 4N SON AV, 12417 SUOTE 2
2 The pnncnpal office address: 244 MADISON AV, SUITE 2417 SUITE 2417
NEW YORK CITY, NY D016

3. The manling address (if diflerent):

R76 N, MIRMAR AVENUE SUITE 2417 INDIALANTIC, FL 32903

. . . . 2 »
4. Date of incorporation’quahfication: bR T

(4]
Docuntent mumber: T HX016192
5. The namie and street address of the current registered agent and registered office on file with the -
Florida Depantment of State: (If resigned, enter resigned)
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AMERICAN COMPANY FORMATION & MANAGEMENT - :__D___ "
w -
1217 CAPE CORAL PARKWAY E SUITE 136 v
T e
CAPE CORAL, FL 33904 e =
sE d
N - -—t
6. The name and strect address of the new registered agent (if changed) and /or registered oftice ™1
(if changed):

LEGALINC CORPORATE SERVICES INC,

3337 SUMMERLEN COMMONS BLVD, SUTTE 400

Tl Box NOT acceplacke
FORT MYERS, FL, 33907

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified m wiiting of the change
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If signing on behalf of an entaty:

Naney Luna

(((H20000086452 3)))
Typed er Frinied Name

* = * FILING FEE: 535.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOoX 6327, TALLALASSEE, FL 32314
CRIEDI5 (04/13)



