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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COINCON |NTEHNAT]ONAL INVESTMENTS LLC

and assigned

The A1 215 of Organization for this Lirhited Liability Campany were filed on 01/09/2013
Florid: |y ument number L13000004962

Thisar muiment is submitted to ameénd the following:
A. 1 1eding tamie, enter the new name of the limited Jinbility company here:

The ne17 +1, € must be disunguishable nd €nd with the words ‘Limices Lisbillcy Compeny.” e dcsigmation “L1.C- or the tbbreviation L L.€*

Enter t v principal offiées address, if appilicable: . . : ":: a L-;:> ~
(Prira1. ¢l olick address MUST BE A STREET ADDRESS) 2B e
=TE
N
Enter 1 = mailing address, if applicable: o =T
(Meiy qpdress MAY BEA POST OFFICE 50X) __ R

B. T mending the registered agent and/or registered office address on our records, gmgr_,lh_e_gmg_g{_thg_m

regist s il agentand/or the niw cegistered office address hore:

1 amie of New Registered Agent:
Y} ew Registersd Office Address: _—
Ewter Florida rtraet addresy

__, Florida

Ty 7 Code
t's Sipnsture, if cha Repistered Agent:

NewRy iy _
Tharel razeept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
7 of ald statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
aecept H. obligntions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being ) '=:! 10 merely reflect a change in the registered office address, I heveby confirm that the limired liability

comp1 y.1a5 been nnnﬁed in writing of this change.

provi i

W Changing Regintered Agent, Shenpiure of New Reyigered Apent
Page L of 3
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Hamer« my the: Mmget‘s or Authorized Member on our recorids, anfer the title, nare, and atdress 6 each Mitaper or
Author; d Member being ndded or remoyed from ouy records: ‘

MGR: N anager D

AMBR ¢ # uthortzed Member

MaAN  CONTRERAS,JOSEE 2408 DEER CREEKRD ...
WESTON, FL 33327 ..

weah  NINO, MARGIEK 2408 DEER CREEK RD
WESTON, FL 33327

T Add

M Remove

MGH  ovweswmowsrwus 2408 DEER CREEK RD
WESTON, FL 33327

® Add

O Remove

CAsd .

[ Remove

[ Add

1 Remove

[ Add

O Remove

Page2 o
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D. Tan ending any other information, enter change(s) hare: (Areach additional sheets, if recessary.j

{optional)

i‘hﬂmmﬂ cennol be more them S0 days sfer
Daﬁ" \lUNE 10 H ,

Signftere’cl a member or suthorized representative of & member

JOSE E CONTRERAS
Typed or printed name of signee

Page } of 3
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