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COVER LETTER o e

" TO: .Registratlon' Scetion
Division of Corporations

SUBJECT: Course Drive Investiments, LLC
Name of Lintited Liability Cornpany

- The enclosed Articles of Amendment and fee(s) are submilted for fiting,

Pleuse retrn all cotresprindence concerning thiy matter to the fallowing:

Diane M. Hernandez
Name of Person

" Adams Gallinar, P.A.
Fiem/Company

1000 Brickell Avenue, Suite 300
Address

Miami, Florida 33131
City/State and Zip Code

dhernandez@agilaw.com
E-mail addrzss: (to be used for fulure annual repart natification)

For further infonmation concerning this matter, please call:

Diane M. Hernandsz a( 305, 416-6800

Name of Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

Eﬁzs.oo Filing Fee (Zj%30.00 Filing Pee & [#]855.00 Filing Fec & [C]$60.00 Filing Fee,
Cettificate of Status Certified Copy Certificale of Status &
(additional copy is encloged) Ceriified Copy

{additional topy is enclosed)

" .MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
».0. Box 6327 Clifton Building
Tellahyssec, FL 32314 2661 Executive Center Circle
Tallahessee, FL 3230t
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The Articles of Organization for this Limited Liability Company were fiied on
Florida document number

16:17

3954166811 ADAMS GALLINAR PA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Course Drive Investments, LLC
ame of the imlt? Tahility Company as It now
A

arida Limited Liability Company

L10000032893

AFS 0N oUr records

3/25/2010

~This amendmcnt is subm:twd to amcnd the follnwmg

A If nmendlng name, enter the new name of the limited Uabllity cnmpany_l_gg;g

“L.LC™

PAGE 93/04
H11000253251 3

3 =
e
¢ 2

- <M \
%‘ - :f:
YR
-, -—
sl

2% L
and gsighed

3

Enter new principal offices addregs, if applicahle

{Principal office address MUST BE A STREET ADDRESS)

'l he new name must hc distinguishable and end with the words “Limited Liability Company,” the designation ‘LLC” or the abbreviation

Enter new mailing z-:..ddress, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

glstered agent and/or the new registered affice address here:

B. 1If amending the rcgistered apent andfor registered office address on our records, enter_the name of the new

ame of Ne

New Registered Office Addres

New Registered Agent’s Sigpature, if changing Regisiored Agent:

egistere

cnt:

Enter Florida sireet address

, Florida
Ciy

Zip Code

! hereby accept the appointment as registered agent and agree to act tn this capacity. I further agree to camply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document-is

being filed to merely reflect a change in the registered office address, I hercby confirm that the limited lLinbility
company has been notified in writing of this change.

If Changing Registered Agent, Signotre of New Repistered Apey
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It umending the Managers or Mnnaging Members on our records, gnter thc title, namg, and address of eagh Maggg r 1
pr Managing Member being added oy removed from pur yecords: ) : }
MGR = Manager |
MGRM = Managing Memher
© Title Name Address Type of Action |
Asst Walter Duran B Dri [5) Add
Seereiary Suite 57 ] Remove
MiamiFElorida 33133
Asst Michelle Zambelli 2000 South Bayshore Drive 7] Add _
“Treasvrer Suite 57 Remove ‘
Miami, Elorida 33133 “
O Add |
I Remove
] Add
I Remove
[JAdd
[JRemove
ClAdd
- [JRemove
D. If smending any other information, enter change(s) here: (Artach additional sheets, if necessary.,)
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Dated October 20 2011 gL =
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Signafure of a ed representative of a member

Robert R. Adams, Authorized Signatory

Typed or prinied name of signee

Page 2 of 2

Filing Fec: $25.00
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