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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive ﬁ/ﬂaﬁa&’&e@ Florida 32372

(850) 656-4724
DATE 4/8/2022

AWALK IN**

ENTITY NAME COIN WRAP, INC.

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETURN "

XXXXXX Plaix Copy

&rfr[f/m’ &;ﬂg
ceﬂffﬁaaf& af Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifed fofoy of Arte & Amerduents

Certified Copy of Arte & Amendments Complete fite [facluding Arnual Reports)
&r&z’;‘;’aa(o af Status

Certifieate of Status Keftecting.

YAPDSTIULE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQULESTED

TOTAL OWED $35.00 ACCOUNT # 120160000072 Rat D’U"

Floase call Tiva at the above wumber fw any (SSueS or Concerss. T hank #0850 much!




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: COIN WRAP, INC.
Name of Corparation

DOCUMENT NUMBER;_"33%68

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:

Christy R
Name of Contact Person

Harbor Comphiance

Firm/Company

1830 Colonial Village Lance
Address

[ancaster. PA 17601
City/State and Zip Code

professional@harborcompliance.com

I:-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

Christy R 211(717 )337-32(}5

Name of Contact Person Arca Code & Daviime Telephonge Number

Enciosed is a $33.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEES (0413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Floridu Stanates, this
statement of change iy submitied for a corparation organized under the laws of the Sare of Delawure
in order to change its registered office or registered ageant, or hoth, in the Stae of Florida,

COIN WRAP, INC.

. The name of the corporation:

1981 Fulling Mill Road Middletown, PA 17057

£

. The principal office address:

1981 Fulling Mill Road Middletown. PA 17057

. The mailing address (if ditferent):

(¥

C 173
03/08/1991 Document number: P33868

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered olfice on file with the
Florida Department of State: (If resigned. emter resigned)

NRAI SERVICES, INC s
- joumnd
T
1 200 South Pine Island Road - e .
R
T
Planiation, IF[. 33324 ’ 4
6. The name and street address of the new registered agemt (if changed) and /or registered oftice Tl
(if changed): 3

Registered Agents Inc.

7901 +ih St N STE 300

PO, Bov NOT aceeptable

SL Petersburg FiL 33702

The street address of its rc%istcrcd office and the street address of the business oftfice of its registered agent,
as chunged will be identical.

Such change was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Ryan I'cher - IYrector of Finance

/sfRyan Feher
Stenature ol an ofhicer or director Prinfed or typed name and hitie

Fherebv accept the appointment as registered agent and agree o act in this capacity.,

! further agree to comply with the provisions of all statues relative to the proper avid complete performance
r}f my duties. and [ am familiar with gnd accepi the obligation of my position as registered agent, Or, if this
doctment is being fifed merely 1o reflect a chunge in the regisiered office address, [ hereby confirm thar the
corporation has heen notified in writing of this change.

Bee ﬂ 044082022
Date

Signature of Registered Agent

[T signing on behalf of an entity:

Bill Havre

Typed or Printed Name
** x FILING FEF: 835.00 * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION FF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 3
CRIEO43 (0H13)

2314



