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January B, 2015 s
FLORIDA DEPARTMENT OF STATE
C Y C INVES NT, LLC Division of Cerporations
10564 NW 70TH LN
DORAL, FL 33178
SUBJECT: ¢ Y C INVESITMENT, LLC
REF: 114000116943
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleatronic filing cover sheet.
Flease indicate if you are adding or removing Claudia Forero,
Please return your dogument, aleng with a aopy of this letter, within 60
days or your filing will be considered abandeoned.
If you have any questions concerning the filing of your dooument, pleasse
call (850) 245-6051.
Jenna D Harris FAX Aud. #: H13000004103
Regulatory Specialist II Letter Number: 415A0000054B
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The Artieies of Organization fi /;u' this Limited Liability Company were filed on {/‘7} A? 4 '»‘-{/ﬁ/ ':‘{ . and assigned

LOpDNETLS. fr

This amendment {s submitted to amend the following;

Florida dosument number

A, Ifamending name, enter the new name of the Jimited [iability company bere:

The new rame must be distinguishable and ead with ths words *Limitzd Liability Company,™ the designation “L.LC™ or the abbreviaton *L.L.C.*

‘Enter new primcipal offices nddress, if applicable:

(Principal office address MEUST BE 4 STREEL 4 DDRESS)
Ba =
(-2
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Enter new meiling sddress, if applizable: =R 5 3
— P =4 Ly
Jaiiing cddress MAY BE 4 POST OFFICE BQ I
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B W amending the repistered agent andior regicrarnd Affics ardrecs ap anr merovds, cnier theepame aPthe oo

Fogistered apeal apd/yr ;Ia‘- nus peglsicred pifice widree here: 5}—-“1
£
™

[/

Name of New Repistered Agent:

Wew Remistercd Office Address:

Enter Florida straet address

, Florid:
Chy Zm Code

I hereby accept the appointmenr as regisiered agent and ugree fo acy in this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my pasition as regisieved agen( as provided for in Chapter 505, F.8. Or, if this docinens is
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MGR= RMagnager
AMBR = Authorized Membesr
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E. Effective date, if other thagp the date of filing: (optional}
(The offeetive date must be specific, cannot be prior to date of receipt or fled date and cannot be more thar 90 days ofter

the dere this doeument is Jled by the Florida Department ofsmr-'!
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