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COVER LETTIER

TO: Registration Section
Division of Corporations

COE INVESTMENTS LLC
SUBIECT:

Nume ot Limited Liability Company

The enclosad Asiicios of Sneadmen: and feels) are subnutted for fling,

Please return all correspondence concerning this matter 1o the following:

THIAGO COLE SUHARENBERG

Name of Person

COE INVESTMENTS LLC

Fum/Company

Address

WINTER GARDEN, FL 34787

CitviSune and Zip Code

oo i hotmait.com T
E-nmail address: (to be used for future annual report notification) -
For Surilher infomation concsining this maiter, plaass catl,
THIAGO SCHARENBERG 407 242-0423
- S - . - N ) _—
Nime of Persan Area Code Davtime Tedephone Nummber
Enclosed by e ek lor the fllowing smows,
[} $25.00 Fiting Fee = $30.00 Filing Fee & [ $55.00 Filing Fee & O 360,00 Filing Fec,
Certtticate of Swlus Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy
tadditional copy i< enclosed)
Mailing Ailoress: stieet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tadiehassoe
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COEINVESTMENTS LLC

iName of the Limited Liability Companyv as it now appears an our records.}
g Labihity Company)

06/ 1472017

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L17000130050

Florida document mumber

This amendment is submitted to amend the following:

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

ARTEN CAPITAL LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 10207 COPY LANE

(Principal office address MUST BE A STREET ADDRESS)

ORELANDO, FI. 32823

10207 CODY LANE . i~

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ORLANDOQ. FI. 32825 L~

B. M amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namge of New Reaistered Agent:

New Registered Office Address: 10207 CODY LANE

Enter Florida street address

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment s registercd ageri and agree o acl i ihis capacity, ! further agres do comply witis the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilior witlh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is

r

Being fHed o moodly rgfivei w Cnge B s egoicoad yifics cacddy ons, 1 Bereby confiri that the limited liabiiny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LIAdd

OJRemove

CIChange

CiAdd

CRemave

CIChange

- OAdd

ORemove

- DChange

OAdd

ORemove

OChange

OAdd

ORemove

[Change

Chadd

CIRemove

CIChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(it an effective datc is listed, the date must be specific and cannoi be prior to date of filing ur more than 90 days after filing.) Pursizant 1w 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. shis date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved etfective date, but notan effective time. at 12:01 a.m. on the carlier ot () The 90th day atter the

record is Nled.

JUNE 1 y 2l
Dated l // .

Signature of ¢ member or anthorized representative of i member

THIAGO COE SCHARENBERG

Typed v printed name of sighee

Filing Fee: $25.00



