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COVER LETTER

TO:  Registration Section
Division of Corporations

COCO vestments 3. 1.1.C
SUBIJECT:

Name ol Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

TANIA V. SOTELO, P.A,

Firm/Company

4000 PONCE DE LEON BLVD NO 470

Address

CORAL GABLES. FLORIDA 33146

City/State and Zip Code

TVSOTELO@SOTELOLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TANIA V. SOTELO, Pres. 305 925-0643
g )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0 333 Filing Fee & Centified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursyany to the provisions of sections 6030414 or 6050116, Fiorida Statuees, the wndersigned limired labiline company
submits the following statement in order (o change its registered office or registered wgent, or hoth, in the State of Florida.

COCO Investmenis 3, LLEC

1. Name of the lmited lubility company:
RIYY NW 3D Terrace

8259 NW 30 Terace
2. o (b
Prinetpal office address of limited ltability company: Mailing address of limited lisbility company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, Florida 33122 Miami. Florida 33122
DU/3G/2017 LLI70000241%
RS Dute of filing/registration in Florida 4. Document number
5.4

Registered Agent and Registered Ohee shown on the records of the Flonids Dept. of State:

TANIA V. SOTELO. PLA,

(HUST BE FLORIDA STREET ADDRESY)

Registered Ormve Address

Al

2325 PONCE DE LEON BLVD STE 300
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Enter name of NEW Repistered Agent and’or NEW Registered Oflice address:

-
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3
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TANIA V. SOTELO, LA,

NEW Registered Office Address;
4000 PONCE DE LEON BOULEVARD, SUITE 470

CORAL GABLES Fi RRIE [

[T the limited liabihity company is not arganized under the Jaws of the State of Flornda. i1 is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical._Qr, in the Czl(s(‘ of a Florida limited liability company, it is heeeby confirmed that the change(s)

£ TN - L - F h - . K f
wasfwere amhprized-By wnaffimmative vote of the members of the Hmited liability company or as otherwise provided in

the articles-of orgadization orthe ( f;f.l_il_] ng agreement of the limited Hability company.
) TANIA VOSOTELOL PRES of TANIA VO SOTELO, PA
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" /_(_‘t_(_l_{_;{ K [ j \l
Printed or typed name of signee

Signature of g member ur\?lhtﬁﬁ:‘u:}lﬁ;}fu'csum|lh'{: ot s member
1
r!J/_v with the

L heréhTaccept the uppointment as registeved agent and agree to act in this capacite. | further agree o con
provisions of alfstandes refative to the proper and complete performance of my duties. and I am Jamiliar with and uccept
the obligations’af my-position as-registered agent as provided for in Chapiér 6113, F.S, Or, if this document is being tiled
to merelc refléet aChange in the registered affice address, Phereby confirm that the Hinged Tiabdine company has been
notified inwfiting of thes changes, | v ’ ’ ’ ’

N
! ,//f /‘( {,-, A 1

. e :
Signature of Blgistired Agerl / v
|

Division of Corporationse P.O. Box 6327 Tallahussee. FIL 32314
FILING FEE: $25.00
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