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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850} 224-8870 -« 1-800-342-8062 + Fax (850)222-1222
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ARTICLES OF AMENDMENT
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COOPER GAY INTERNATIONAL LLC IRV % \‘j
ame of the LImit {abElir AnY as it now 1ppears ecords. . .’ﬂ — he
ofida Limuted Liabiduy Company) —L ":
o
The Articles of Organization for this Limited Liability Company were filed on 032172012 and assigned o
Florida docement number L 12000042249 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisbility company here:
The new name must be distinguishable and contain the waeds “Limiled Liability Company.” the designation “LLC™ or the sbbreviation ~L L.C.”
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing oddress MAY BE A POST QFFICE BOX)

agent and/or the new registered officc address here:

Name of New Registered Agent:

New Register

B. if amending the registered agent and/or registered office address on our records, enter the name of the new regisiercd
g6 A

58,

Enter Flonda street address
. Florida
Cuny
MNew Registered Apent’s Sipnature if changing Registered Apent:

Zip Code
i hereby accept the appointment as registered agent and agree 1o act in this capaciey. I further agree to comply with the

accept the obligations of my posilion as registered ageni as provided for in Chapter 805, F.S. Or. if this document is
company has been notified in writing of this change.

provisions of all statutes relative 1o the proper and compleie performance of iny duties, and [ am fomiliar with and
being filed to merely reflect a change in the 1egisiered office address. | hereby confirm that the limited liability

If Changing Registered Agent, Slgnature of New Reglstered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pergon beinp added
gr removed (rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR MARIANO JAVIER RUIZ 255 ARAGON AVE 2ND FLOOR @
Add

CORAL GABLES.FL 33134
O Remove

OChange

Dadd

ORemove

OChange

Oadd

ORemove

DChange

Oadd

ORemove

CChange

OAdd

CRemove

[IChange

CIadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffectise date is lissed, the date must be specific and cannot be prior 1o date of filing or mare than 90 days afler filing } Pursuant 1o 605 0207 {3)Xb)
Mote; If the date inscried in this block does not meet the applicable statviory filing requirements, this daic will not be listed as the
document’s effective dute on the Deparmment of Siate’s records,

If the record specifics a delayed cffective date, but ant an efective time, 3t 12:01 u.m. on the earlier of: (b) The S0th day aficr the
record is filed,

APRIL ’/m

Dated
OIS
! P
T 'J. Sigeature of a momber or authorized repretcmalive ol a member
GONZALLEZ, FERNANDO

Typed or printed name ol ngnee



