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April 20, 2015

FLORIDA DEPARTMENT QF STATE

COFI, LLC Division of Corporations

13190 SW 134TH STREET
SUITE 207
MIAMI, FL 3318608

SUBJECT: COFI, LLC
REF: L15000028949

Wa received your electronically transmitted document. Howaver, tha
document has not been flled. Please make the following corrections and
refax the complate document, including the electronle filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

If you have any quastions concerning the filing of your document, please
call . (850) 245-6051,

Tim Buroch FaxX Aud. #: H15000094561
Regulatory Specialist II Letter Number: 615A00007788
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P.C BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT L4 (5 0000945 (013,

TO
ARTICLES OF ORGANIZATION
OF
COFI, LLC
tame uf the Limited LigDili ANY AR il oW APPEATS 0n our records.)
orda Limiled Linbility Company)
The Articles of Organization for this Limited Liability Compeny were filed on 02/16/2015 and assigned

Florida decument number L 15000028949

This amendment is submitied to mnend 1he following;

A, If pmending name, cnter the new name of the limited lability company Lere:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC" or the abbravigtion “L.5,.C."

Enter new principal offices address, if applicable:

| TV
/S

(Principal office ddress MUST BE A STREET ADDRESS) " e sreey
;}1 :’,P'_ ™) s-.:.‘.n:
S

Enter new mailing address, if applicable: (Mon e ey
n, = § v

(Mailing address MAY BE A POST OFFICE BOX) R -
=5

H
g

B. It amending the vegistered agent and/or registered office address on our records, entey fhe name of the new

registered apent andfor the new repistered office address heve:

Name of New Registered Agent:
New Registered Office Address:

Eiwer Flovida street address

, Florida
City Zip Code

Rew Repistered Agent's Sipnature, if changing Reglsiered Agent;

1 hereby accept the appointment as registered agent and agiee fo act in this capacity. I further agree to comply with the
provisions of all staties refative to the proper and complete performance of my duties, and I am familiar with and
accepl the abligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Huiited liability
company has been notified inwriting of this change.

If Changlng Registered Agent, Signatuve of New Replstered Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, gnd address of each Manager or

Aufhorized Member being added or removed from ooy records:

MGR= Munager
AMBR = Authorized Member

Name Address Type of Actlon

13190 SW 134TH ST, STE 207
0 Add

Title
MGR NEIL CORRADINE

MIAMI, FL 33186
W Remove

O Add

[ Remave

DO Add

O Remove

O Add

O Remove

Page2 of 3
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' DIt amending any ofher information, enter change(s) heve: (dttach additional sheets, if necessary)

|
»

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

(The effective dnte mmust be specilic, cannot be prior 1o dale of raceipt or flled date and cannot be more than 90 days nfler
the drie this document ig filed by the Florida Depanment ol State)

APRIL 17, /\ 2015

Cogd Ao,

M / Stgnatureof a inember or authorized represeniative of 0 member
YAMILA'NELSON, CPA

Typed or printed nmme of signee
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