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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B
OF [l
) L
COFA GROUP LLC L 5
) i w AP Fa =S
(A Florda Lismited Lwbility Company
The Adticles of Orgamzatxon for this Limited Liability Company were filed on _06/0172015
Flonida document number 11500009584}

This amendmant is submitted to amend the following:

. : B
. . om

R | R
A. M amending name, zater the wew pame of the limited liability company hers:

The new name must ba distinguishable and sontwin the words “Limited Linbtliy Company,” the designation “LLC" of the -bbn.vmion "L.L el
Enter aew prineipal offices address, if applicable:
incipol MU,

Enter new mailing sddress, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

real

ent an

B. I amending the registered sgent and/or registered oﬂlu addrege on our records, mmihumg_nuhl.m
tered ad

Nameg of New Registered Agent:

W Regist

d ce Ad

Encer Florda streer addrer
New iste ent!y Signa

if ehangin

. Flonida
Cuy
pistere ent:

Zip Cods
I hereby accept the appointment as registered agent and agree 10 act in this capacily, | furiker agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as providad for in Chapter 603, F.5. Or, if this document is

betng fllad to merely reflzct a change in the registered office address, I h.ereby conﬁrm that the limited l:abfm}
company has been notified in writing of this chfmgr

It Changing Reglateyed Aganl mmmua&mmwm
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If amending Anthorized Pers
or L)

MGR= Minager
AMBR = Authorized Member

Jitle
MGR

Name

THOMPSON, KENNETH

on(s) authorized to manage, enter the fitle, name, and address of sack person being added

Addrasy &

1242 WASHINGTON AYENUE

MOR RICHARDSON, KEVIN

0 Add
MIAMI BEACH, F1. 33139

N Remove

m] Change
1342 WASHINGTON AVENUE

| Add
’ . , . el '
MIAMI BEACH, FL 33129 R '

. _ﬂ,R:move

Ddﬂnga

£ Add

1 Remove

=] Chzmﬁe '

O Add

2 Remave

ERIE
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D. I amcadipg any other information, enter change(s) bece: (dimach additona! sheets, if necessary,)

E- Effective date, if other thaw the date of filing: {optional)

{16 an effettive daps iy listed, the date must be specifle rd canoot bz prior to date of filing of more than 3 days after filing ) Purpuant s 605.0207 (J)(b)

Notes 10 e dute invorted in this block doss pot rriset the applitable satutory Gling requiremenss, this date will not be listed as the
document’s affective dats on the Depattmeant of Stata's records.

1f tha record spacifieg a delayed affactive date, but nat an effactive time, at 12:01 a.m. on the earlier of:
{b} The $0th day after the record |s filed.

Dated JUNE 9 2015

presentative of » membar

Dy .
y y :5‘;(5’) —
KENNETH THOMPSON -m o
. <y ¢
Tymed rv primad name of signes ‘_E:FFI‘ ) % "‘n
— TR
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