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TO: Registeation Section
Division of Carporations

COLDWIDE LILC

“agte of Linuted Linbiliny Cornpany

SURIFCT:

The enclosed Articles of Amnendment and Tees) ure subimitted for (iling

Please setun all conespondence conceraing this watter Lo the following:

SANHA CARDNI

Namie ol Person

COLNWIDE, LILOC

Firm Campany
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al { 1 ’
Nune of Persm Arey (Code Drayyme Telephone Number
Enclosadiz o check for the following amaeunt’
. . _ . A
L1 $23.09 Filing TFee L1 £330 00 Filing fee & 1 535.00 Filing Tee & ) 560 00 Filing Fee; . &=
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COEDWINE, 110

13/05:2012

The Arucles of Organization tor this Linted 1.iability Company were niled on and assigned
- O3 E40R
Flurida document tumbey 1200003 4

This amendment is submiinted w amend the following:

v [f amending name, enter the new name of the limiged lability company hern
NA

The aew mwze must be diauhgui:hidde and

| comain tee wordls "Linulc:l-i__i-u-bllu_\ Cungrivis.” the desiznation “"LLCT o l];—l&—lx_t:\_l‘-ll:‘:n_.[_l_-(_“m-

T, ";: A —
Enter new principal offices address, if apphcalle: NiA v =
. = 4
tBrincipal office address MUST BE A STREET ADDRESS) - = 3
-
¥ o
Enter new mailing address, if applicable: N\ U
(Aaifing iddress MLAY BE A POST OFFICE BOX) e I ___:_;“ L
. o
R,

If amending the resistered ament and/or registered office address on our records, enter the name of the new
registered agent and/nr the new registered ofice address here:

18884011914 From Sivas Financial Services

. . i
Name of New Registared Aot e

New Reaitete] Oflice Addiess:

Proer [l sinaet sadfednns

, Florida
oy

MNew Registered Apent’s Sisnature, if changing Rezisteved Agent;

fee—

L. ® oeT
1 herebv acoepr the appotmment s registered agent and agree o aci i) this capaciy. { frther apree o o

pyply with the
provisions of ali statnes relative 1o the proper and complcie performence of my duies, andd ! wn fuiiilicnivich and
accept the oblications of my position us registered agent as provided for i Chapier 605, F.5. Or, if this ¢ggeument 1s

hemg tited w merely reficet a change i the regisivred affice address, T herehy conferm shat the timred Liahiliny
campeany has heen iegified insweiiing of this change.

I Clomging Regisiered Agent, Signiure of New Repictered SApeint
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It amending Authorized Person(s) authorized 1o manage, coter the ditle, name, and address of cach persen being added

or removed from our records:

MGR= Nuanager
AMBR = Authorized Meniber

Title Namge

e o
ANHR CAROSI LUCIK

2019-06-17 21 13 25 (GMT)
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Address

1333 NERE123RD &1

B Add

O Remuve

NORTH MIAMI BEACH TT.
35tel

O Change

_ O Add

L] Remove
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D. If amending any otber information, enter change(s) here: (Attuch additional sheets. if necessary.)
N/A
o —
vt C-;'; .
) -
. —
4
-~
;"r..
05/22/2019
E. Effective date, if otber than the date of flling: (optional)

canmud be prior to date of filing or mare thu 90 days afier filing.} Pursuant to 605.0207 {3Xb)

Ul un effective date 19 listed, the date must be specific and
the applicable statutory filing requirements, this date will not be listed as Lhe

Note: 1f the date inserted in this block does not meet
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of:

(b} The 90th day after the record is fited. o~y
i, =
MAY 22TH 2019 U R S

Dated , . - = x

el - =~
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o Signalure of a mumbe or aulhorized represcntative of 4 member e o=

- — =

o T
SASHA CAROSI Toow
T nined Tar s =
yned or printed name ol sighee o
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