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TO:

COVER LETTER -
Registratlon Scetlon

Divisian of Corporations

COLL INVESTMENT GROUP LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submitted for filing.

Please retum all correspondence concerning, this matter to the following:

VINCENT GREGOQIRE

Name of Person

Finn/Company —
>
el i
1674 MERIDIAN AVENUE, SUITE 320 o O
2 A
Address g = E—," -
Dy ao
MIAMI BEACH, FLORIDA 33139 @ 2=
Mo
City/Stote and Zip Code ?:E e -n(.’_
vincentgrepoire8 3gogmail.can Faw ] '-,-;:'_.\
L-mail address: (to be wsed for lowre annual repert noultcation) — %:';*1
. ! ~d b
For fusther information concerning this matter, please call: N
Vineent Gregoire 786 853 6026
at{ )
Name of Persun Aren Cade

Daytime Telephone Number
Enclosed is a check for the lollowing amount:
O $25.00 Filing Fee B 530,00 Filing Vee & 0 §55.00 Fiting Fee & 0 $60.00 Filing I'ce,
Certiticate of Status Centitied Copy Certiticate of Stalus &
Centitied Copy

{additional copy is enclisdd)

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
.0, Box 6327

STREET/COLRIER ADDRESS:
Tallahassee, 111, 32314

Registration Section
Division of Corporations
Clillon Building
26061 Bxecutive Center Circle
Tullahassee, [[. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
COI INVESTMENT GROUP LLC

{Name of the Limited LIablllty Company

s It now apperrs on our cecords.)
(A TTondn Timnined Tahihty Company

The Articles of Organization for this Limited Liability Company were filed on SEFTEMBER 21, 2016
Florida document number 116000176914

and assigned
This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The pew nume must be distinguishable and comuin the words “Limited Liability Company.” the designatien “LLC” at the nbbrevintion ~L.1.C.”

(Principal office adidpess MUST BE A STREET ADDRESS)

——ly UA_
(=34 - \ﬁ%. \
= -
SR
LA
o “r’\"('r- :
TYCD
age . R o Rl 4
Enter new mailing address, if applicable: e =3
e “_.‘
(Muiling uddress MAY BE A POST OFFICE BOX) (Cod %@'\
— Oh"
=l B
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:
Name of New Registered Agent:

New Repistered Office Address:

Entertiloridasieet addrass

, Florida
Ciyy ZipCode
New Regpistered Agent’s Signature, it changing Registered Agent:

I hereby accepr the apponiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all srarures refative o the proper and camplete performance of my duties, and | am familiar with and
acecept the vbligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1o merely reflect u change in the regisiered office address, T hereby confirm that the limired liability
company has been notifivd in writing of this change.

If Chunging Registered Agent, Signature uf New Resistered Avent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Banholdi & Viffel Corp 1674 Meridian Avenue, Unic#320

= Add

Miami Beach, Morida 33139
O Remove
O Change
AMBR Consulring Partners, LLC 1674 Meridian Avenue, Uinit #320
B Add

Miami Beach, Florida 33139

O Remove

O Change
S
AMBR Vincent Gregoire 1674 Meridian Avenue, Unit #320 — r'_;::u,
m Ag —c
& L
Miani Beoch, Florida 33139 ~ g
5 P a—
= Rc% ¢ ?—:2 :3 &
e @DC
ac Iulr@ :""_ o
< oo
AMBR Mathicu Rochette 1674 Meridian Avenue, Unit #32¢ — R
N UAdd 20

Miami Beach, Florida 33139

i Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

Page 2 of 3
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ni x_smendhig imy other information, enter change(s) here: (Aitach addiional sheets, if necessary.)

el

>
o
2
~
)
=
=
—

a2l
<
[ ]

»

80
il

— iy
B
o | Pt

E. Effcctive date, if other than the dafe of filing:

{optional}
(I an effeutive date is listed, the dote st be specific and vannos be prior o date of filing or more than 90 drys afer filing,) Pussusst to 6050207 {3Kb)
Nots; 1fthe date inserted in this block does not mact the applicable statutory filing requirements, this datc will net be fisled as the
document’s eflective daw on the Department of State*s records. '

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

October 27
Dated oo

EEs t e
§ianaiure oF member of UBONZA] represeniative uf o Imemher
Vincent Gregoire

Typed or printed name of signee

Pape3ofd
Filing Fee: 52500



