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5 COVER LETTER
i
; TO:  Repistration Sectlon
i Division of Corporatigng
i COLDLAND INVESTMENTS, LLC
' SUBJECT:
I Name of Limited Liability Company
The sncloced Articies of Amendment and fee{s) ere sebmitted for filing.
Please return afl correspondence concerning this matier to the following;
: VANESSA PIEDRAHITA
'
]
‘ Name af Persen
: SALVER & COOK LLP
FirmiCompany
2721 EXECUTTVE PARK DR STE 4
Address
WESTON, FL 33331
X b -a —
City/Srate and Zip Code L T
D.SANTANA@PSCCPAS.COM P 2._.-:‘ -
t
E-mail addresa: (to be used 1or Tuture annual report notification) ::; sems
(Vo B
For firther information concerming this matter, please cali: —
. B
DANIELLA SANTANA 934 189.1333 I |
i ( ) 7 -
Mame of Pervan Arcn Coce Dayiime Telephone Number N 0
[}

Enclosed is a check for the following amount;
M 325,00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Stans

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 63127
Tallakassee, FL 32314

0 $55.00 Filing Fee &
Certified Copy
{additonal enpy it enclosed)

O $60.00 Filing Fec,

Certificale of Status &
Certified Copy
(ardizanal cepy ik meloacd)

¢

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Cliflon Building

2661 Excoutive Center Circle
Tallzhassce, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CCLDLAND INVESTMENTS, LLC
Name of the Limit
i
The Aticles of Organization for this Limited Liability Company were filed on 01/23/2014 and assigned
Florida docurnent number & /4000012779
This ameadment is submitted 1o amend the foliowing
A If amending name, gnter the new name of the limited Jiability company here:
The acw anme must be distinguishable aed contain the words “Limiied Lisbility Company,” the designation "LLC" or the sbbreviatios "L.L.C."
Enter new principal olMices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS;
Enter mew mailing address, if applicable: ) —
(Mailing address MAY BE A FOST QFFICE BOX) T W
- E ]
T s
' 1. [ T
B. U awending the registered agent andfor registercd office nddress on our records, enter the namé.of fh% new
registered agent and/or the new registered eoffice address here: - o
e =y
SRl
Neme of New Registered Agent: A L
New Registered Office Address: )
Enter Fiorida strogr addrosy

. Florida
Ciry Zipr Code
ature, if changing Registered Apent:

New istered Agent's Sl

{ hereby accept the appoiniment as registered agent arnd agree to act in this capaciw, | further agree to comply with (he
provisions of all statutes relative to the proper and complate performance of my duites, and [ am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely rofleci a change in the registered office address, ! hereby confirm that the Emited liability
company fias bean notified in writing of this change.

If Changing Registercd Apent, Signatnre of New Reglivtered Agent

Page1of3
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If amending Authorized Person(s) authorized to manage, cnter the tidle, name, and address of cach person being ndded
pr_removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namie

Address
GOLDEMBERG, MARIANA
MGR

Type of Action
2721 EXECUTIVE PARK DRIVE

D Add
SUITE 4

W Remove
WESTON, FL 33331

O Change
MGR PIENRARITA, VANESSA 272§ EXECUTIVE PARK DRIVE

W Add
SUITE 4

[ Remove
WESTON, FL 3330

0O Change

D Add
¥ - |

SRR
B Removes==

o
Ny

O Change

(o
30
OAdd, o p
LM

T <
s

21 Remove

O Change

0 Add

O Remove

O Charge

O Add

C Reroove

0O Change
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D, If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary,)

.

05 % WY 6270F 61

E. Effective date, if other than the date of filing: (optional)

(0f an cffective date is Usted, tie date st be spocific and cannot be prios o date of filing or more than 90 days after filing ) Purmuani te 605.0207 (34b)

Note; 1['the doc inscried in this biock does not meet the applicable stotutory filing requirsments, this date will not be ligted as the
document's effective datc on the Depsriment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, en the earlier of:
(b) The 90th day after the record is filed.

JULY 26

b,
Signnmn: of & m&eWr athonzed representotive of w member

YANESSA PIEDRAHITA

Typed or pranied name of signee

Pape 3 of 2
Filing Fec: $25.00



