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September 22, 2014

FLDRIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,CTiem of Corporadons

!

SUBJECT: COUSIN INVESTMENT, LLC
REF: L14000138005

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The type of action has not been dasignated properly on page 2 of 3 of the
£iling deooument. Please correct the document by marking the check box
with the desired actien,

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Elliott R MceCaskill

FAX Aud. #: H14000220494
Registration Specizlist II Letter Number:
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ARTICLES OF AMENDMENT : ;
TO
R ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 09/03/2014 and assigned
Florida document number 114000138005 . |

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability compstny here:

The new name st be distingnishahle and end with the words “Limited Liability Compuny,” the designation “LLC™ or the abl:rcvi:aﬁon “LlLcr
Eunter new principal offices address, if applicable;

row
(Principal office address MUST BE A STREET ADDRESS) A &=
=i T
-,V_:(a.;:,;‘{_ = =
:u K_. ,‘l’ N gy
r’l'i, N
Enter new mailing address, if applicable: ' LN i e
B =
(Mailing adiress MAY BE A POST OFFICE BOX) " (‘ 3-::‘ ,f::'}
_ 27
I
B. M amending the regivtered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new repistered office address here:
Name of Now Regjstered Aeent:
New Regristared Office Address:
Enter Florida street addvess
, Florida
' City Zip Code
New Registered Agent’s Stonature. if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree fo act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document|is

being filed ro merely reflect a change in the registered office address, I hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, und addreys of each Manamr er

Anthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Ach'gn
MGR VLG ADOOUNTING AND TAX SERVICES, LG 1 925 SW 82 N D CT A
MIAMI FL 33155 —

MGR MONICA POSIN 3125 NE 163RD STREET

S —

W Add

NORTH MIAMI BEACH FL. 33160 .

EIMOVe

D Add

O Remove

i
H

1
L3

VP
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D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

08/03/2032 0§5:10

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannor be prior wo date of receipt or filed darc and cunnol ke more than %0 days after
the date this documcnt is filed by the Florida Department of State)

e SEPTEMBER 17 2014
Signature For authonzed representative of a member
VIVIANA ISURIETA
Typed or printed name of signee
Page3 of 3
Filing Fee: $25.00
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