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CORPDIRECT AGENTS; INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 05/22/2014
REF. #: 9153779

CORP. NAME: CQOCO BAMBU INVESTMENTS LLC

{ YARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( )REINSTATEMENT ( )MERGER

( )YCERTIFICATE OF CANCELLATION

( )OTHER:

(
(
(
{

YARTICLES OF DISSOLUTION
) FICTITIOUS NAME
) LIMITED LIABILITY

} WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70020717 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING
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COVER LETTER

TO: Registration Section
Division of Corporations

COCO BAMBU INVESTMENTS LLC

“Name of Limited Liability Company

SUBJECT:

The englosed Articles of Ar'n_enilmi:iit,an'd;fee(é)_ are’submitiéd for filing.

Please return all correspondence;concermning this matter to the-following:

PAULO MIRANDA

Nasie of Person

PSM CORPORATE SERVICES, INC.

FirnyCompany

1001 BRICKELL BAY DRIVE, SUITE 2406

Address

MIAMI, FL. 33131

City/State and Zip Code
valeria.espinoza@psmcorporate.com

E-mail address: {10 be used for future annual repert nptiﬁcmlon). -’ ?
For furthér information concerning this matter,. please call: o
- e
) y Al ¥ Py y v . (e
PAULO MIRANDA 305 . 456-3752
. < g - . _at( . ) bt . i rc:’j“,
" Name of-Person Area Code Dayiime Telephont Numbér “n‘g
":f.:g
et
Enclosed is a-check for the following amousit:. IR
[l $25.00 Filing Fee 0053000 Filing Fee & [ $55.00:Filing Fee & [3-$60.00:Filing Fée,
-Certificate of Status Certified Copy . ‘Certificate-of Stilus &
(additional capy is enclosed) Certified Copy’

'{nddi‘lian'fll'copy. is :nc)br:qij)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration.Section Registration Section

Division of Corporations Division of Corporations-

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executivé Center Circle

Tallahassee, FLL'32301
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' ‘ ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

COCO BAMBU INVESTMENTS LLC B

(Name of the Limited Liabitity Company as it now apprars on nur records.
(A Florida ‘:IMIICE Liability Company

The Articles of Organization Tor-this.Limited Lidbility Company were filed on 04/ 23/ 2914
Florida dgit:t'!mf.ent_numbt:r--‘L1 4000066788

and assigned

This amendment is submitted to"amerid the following:

A. If amending nanie, entér the new nameof the limited linbility ¢ompiiy here:

The new name must be distinguishelile and ead with the words “Limited/Liability Cémpany,".the designation “LLC™6r the abbreviatior “L.L.C.

Enter néw principal offices address; if applicable:

(Principal office dddress MUST BE 4 STREET ADDRESS)

.Enter new mailing address, if applicable:
(Mailing addréess MAY BE A POST OFFICE.BOX)

B. If amending the registered agent “and/or registered office address on our records, cnter the_pame’of the new.

registered agent and/or the new’ registered office addyess here:

™
[ =]
: ) =
Name of New Reglsle!’cd Agent: - e . &
f" =
New Registered Office Address: . DO o
Eniter FloFida stret eifdress, T~}
7 g
- . , Florida . 4 rn
City ~ S

0¢

‘New Registeved. Agent’s Signature, if changing:Registered Agent:

I hereby accept the appointiment as registered ageni and agree to act in this capacity. I further agree.to conzply with the
provisions of.all statutes.relative 1o thie proper.and complete performance of my. dities, and I ant Jamiliar with.and
accepl the obligations of my position as registered agent as.provided for.in Chapler. 605, F:S. OF if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the liniited liability

company has been notified in writing of this change.

I Changing Registered-Agent, Signalure of New

Page 1 of 3



" amendmg the Managers or. Authonzed Member on our records, enter'the title, name, and address of each Manager or

Authonzed Member-being added or removed from our-records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Type ofAction.
MGR Felipeé Russo‘Barreira 1001 Brickell Bay Drive ..,
Suite 2406 3 Reincie

Miami, FL 33131

MGR  Smomiesimrmeerne 1001 Brickell Bay Drive _ .,
Suite 2406 .
Miami, FL 33131

MGR  semommsuimrowerms 1001 Brickell Bay Drive o,
Suite 2406 .
Miami, FL 33131

0, Add

O Retmove
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+

D. '{f amending any other information, enter change(s)-her¢: (Arrack daditional'sheets, if necessary,)

(optional)

E: Effective date, if othéi than the date of filing:
(The effective date must he specific, cannot he.prior to dute of receipt or filed date and cannot be more than 90 days nfter

the dale this document'is fited by the Florida Department of State)

Dated s

eture of g member or aulhorized representative of wmember

{ _> =
VAﬁNEsPIN@ ' )

“Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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