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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: American Rare Coin Ine

ME00009
DOCUMENT NUMBER; P9 Bdc8

The enclosed Aricies of Amendment and fee are submited for filing.

Please return gl correspondence conceming 1his matter 1o the foliowing:

Charles King
Name of Contact Persan
Fimw Company
56 Mynie Rd
Address

Noples, FL 34108

City/ State and Zip Code

Noridaseller@gmait com

E-mail address{to be used for future annpal report notification)

For further information concerning this matrer, please call:

Charles King nl(g) ) 94182

Name of Contact Person . Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Floridg Department of Siare;

B $35 Filing Fec (1543.75 Filing Fee & 01543.35 Filing Fee & CI$52.50 Filing Fee
Cenificale of Siatys Cenified Copy Certificale of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Maiiing Address Street Addresy
Amendment Seclion Amendment Section
Division of Comporatigns Division of Corporations
P.0. Box 6327 The Cemtre of Tallahassee
Tallohassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, T, 32303




L/O, R
Articles of Amendment - N
to } SA 4/':3) '/)

“’1 ~ C}P‘T‘ e
Articles of Incorporation L% A 45,
. Sy, el / /
of f""\j‘m" /(_) Q.
American Rare Coin, Tne. o -‘.‘h 'A & /0
Name of Corporation 23 currenily flled with the Florhin Dept. of Sta e S .’.,.Z" o

PIGO0D0YR4ES

(Document Number of Comoration (if known)

Pursuant 1o the provisions of scction 607.1006, Flarida Stawstes, this Fiorida Profit Corporation adopts the following amendmeni(s) to
s Anticles of Incomonlion;

A. Ifamending name, gnier the ngw name of the carparation:

American Cojn I, ne, The new

name must be distinguishahle angd contain the word “corporaiion, “company, " or “incorporated - or the abbreviation “Cerp., "
“Ine," or Co." or the designation “Corp.”™ “Inc,” or “Com A professional corporation mame must contain the word
"chartered " “professional assaciation, " or the abbreviation "P. A"

B. Enter new principal olfice address. if applicable: 36 Myntle Rd
(Principal office address MUSTBEAS TREET ADDRESS )

Naples, F1. 34108

C. Enter new mallin address, I applicable;

6 |
(Moailing address MAY BE A POST OFFICE BOX) 36 Myrtle R

Naples, FL 34108

D If amending the replstered apent and/or registered office address In Eiorida enter the name of the
new registered.agent andfor the new repistered office arddress:

Mame of New fttere rent Charles ng

36 Myntle Rd

(Florfela street address}

upl
ice Adiregs: Naples .Ficﬂidna“'m8

(City) . (ip Code)

New Reglstered Apene’s Slgpature, If thanging Replstered Agent;
4 hereby accept the appoiniinert us registored agent. | am familiar with and aveept the obligations of the position,
Charboe fiieg, Py

Signature of Hew R;gﬂered Ageny, if changing

w Registered

Cheek if appilcable
O The amendment(s) is/ore being filed pursuant 1o 5. 607.0120(11}) {c), .S,




Il’amendlug the OMcers and/or Directors, enter the title and name of cach ofMcer/director Lelng removed and title, name, and
address of cach Officer and/or Director belng added:

(Attach additionat shees, if necesvary)

Please note the officeridirector sitle b tthe first etter of the office title: - ;
P = Presidenr: l£ Vice Presidens; T?'= Tr{wurcr.‘ § "fSn'regry: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = C hief Financial Officer. If an ufficeridirector holds more than ane title, list the first letier of cach office held.
President, Treasurer, Director would be PTD. ;
Changes should be noted in the Jollowing manner, Curreatly John Doe is listed as the PST anel Mike Janes Is listed as ihe V. 7_'hcre is
a change, Mike Jones leaves the carporation, Sally Smith is nomed the V and 8. These shontd be noied as John Dee, PTat a Change.
Mike Jones, V as Remove, and Safly Smith, S¥ as an Add,

Example:
& Change BT John Doc
X Remove Y Mike Jones
_X Add sv Sally Smith
Type ol Action Titl Name Address
(Check One)
1) ___ Change
. Add
Remowve

2) Change

Add

Remove
3) Change

N Adct

Remove

4} Change

Add

Remove

5) Change S

Add

Remove

6) ____ Chunge

Add

___Remove




E. Ifnmeﬁdlng or adding additionnl Articles, enter chanpe(s} here:

(Attach additional sheets, if necessary).  (Be specific)

M IA

F. Ifan gmendment provides for an exchange, reclassificatjon, or cancellatlon of issued shares,

provislons for implementing the smendment if not contained In the amendment liself:
(if not applicable, indicate N/A)

NIA




The date of cach amendment(s) adoption: , il other than the
datc this document was signed,

EfTective date il applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The anendment(s) was/were adopted by the incorparatars, or board of directors without shareholder action and sharcholder
action was nol required.

(] The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

0} The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s).

“The munber of votes cast for the amendmeat(s) was/were sufffcient for approval

by Y
{voting group)

June 23,2022
Dated

Signature __ 7 —‘*’)’/QA)/ ﬂ;’;:f

{By a dircctor, plt(sidcm or ather officef - if directars or afficers have not been
selected, by an incorporator ~ ifin the hands of o receiver, trustee, or other court
appointed fiduciory by that fiduciary)

BENIAMIN KING

{Typed or printed name of person signings

CRLS DN T

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIQN; AMCrican Rare Coin Inc

DOCUMENT NUMBER; ko 8468

The enclosed Arvictes af Amendment ang foc are submitted for filing,

Please rerum afl correspondence conceming this matier 1o the following;

Charles King

Name of Contact Person

Firm/ Company
56 Myntle Rd

Address
Naples, FL 34108

City/ State and Zip Code

fNoridaseller@gmail com

E-maiTaddress: (1o be used for future annual report notification)

For further information conceming this matier, please call:

Charles King ‘ . (2 919 4582

Name of Contact Person . Area Code & Daytime Telephone Number

tnclosed is & check for the following amount made payabie to the Florida Departinent of Siare:

B S35 Filing Fec (0543.75 Filing Fec & (7843.75 Filing riee & Ussa.50 Filing Fee
Cenificate of Status Cenrtified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Addluonal Copy
s enclosed)
Malilng Addresy Street Address
Amendment Section Amendment Section
Division of Comarations Divigion of Corporations
£.0. Box 6327 The Centre of Tallahassec
Tallahassce, 1, 32314 2415 N. Monrge S(rcct Suite 810

Tollahnssee, 11, kYY)




