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FLORIDA DEPARTMENT|OF STATE
Division of Corporations

July 10, 2017

JUAN HARAGUCHI

INTERNATIONAL CORPORATE ADVISORS
19200 VON KARMAN, SUITE 600

IRVINE, CA 92612

SUBJECT: LUCKY COAST INVESTMENTS LLC
Ref. Number: L17000138100

We have received your document for LUCKY COAST INVESTMENTS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

Deborah Bruce
Regulatory Specialist Il Letter Number: 917A00013839

www.sunbiz.org

Nivicinrn A COnraratinne - P OY ROY 2297 IMTMallabh acens Tlarida 20914



TO: Registration Section

Division of Corpoarutions

Lucky Coast Investments [LLC
SUBJECT:

COVERLETTER

The enclosed Auticles of Amendment and fee(s) are <ubmitted for filing.

Naume of Linsited Linbitiny Campany
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PMense retarn all comespondence concetning thix matter 1o the olowing: =,
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Name ol Persan

-
i
JRe R

Intermstional Corporate Advisors

19200 Von Karman, Suite 600

FimmA omipany

Addiress

irvine, CA 92612

Juan.haraguehi@gintlcicom

Citviswane and Zip Code

E-mml address: (o be wsed for e sor

Fou further information concerning this matler, please call:

Juan Haraguchi

Same of Person

ual repoit noufication}

944 H22-554
at )

Fnclosed 15 o cheek for the tellowing amount:

B 52500 Filing Fee

MATLING ADDRIESS:
Repistiation scction
DNivision of Corporations
PO, Box 327
Tallahassee, FIL 22314

O 530,00 Filing Fee &

Certificate of Status

Area Coule Daytite Telephone Ninnther

[ 355,00 Filing 1’::1: & O SO0 Filing P,
Cenitied Copy Certifivaie ol Staus &

Certified Copy

fadditional copy is encloned)

faddittonal copy iy enclosed)

STREFT/ICOURIER ADDRESS:
chis:lmtinn Section

Diviston of Carporations
Chitoa Building

2661 [Exceunive Center Clrele
Tullahassee, FI. 32301




ARTICLES OF AMENDMENT

TO Uf"//‘;("'-.';( R
, ARTICLES OF ORGANIZATION O
OF ]) J(/Z T "f‘."".r)',;‘: iy
24 P ’!‘:q,.'
: Hp. .
Lucky Coast lnvesunenis LLC . ‘?5

Na the Limited Liabjlitv ' as : records.}
tA Flornda Lumited Lrability|Company)

The Articles ol Organization for this Limited Liability Company were filed on June 26.2017 and assigned

L170001 38100

Florida document number

This amendment is submitled to amend the tollowing:

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

The new naise st be distinguishable :nd contain 1he words “Limied Liability Company.” the designation “LLC™ or the sbbreviation *L.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flortdu street adedrexy

. Florida
City Zip Code

istered Agent;

{ herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of ull statutes relative 10 the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addréss. | hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl

Page 1 of 3




If umcnding‘.-\ui‘horiz_'ed Person(s) authorized to manage. enter theltitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action
MGR Yefre (i Lopez Contreras 701 Brickell Ave, Suite 1550
I O Add

Miami, F1. 33131
O Remove

W Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

1 Remove

0O Change

O Add

£ Remove

O Change

Page 2 0f 3




.

D. If amending any other information. enter change(s) here: (drach additionaf sheets. if necessary.)

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

(optional)
(I an etTective date 15 Nisted. e date wust be specitic and cannot be prion (o dute of liling or more than 90 days afler filing.) Pursuant 1o 6030207 (3]

Note: 1fthe date inserted in this block does not meet the applicable staary filing requirements, this date wiil not be listed as the
documeni’s eftective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

June 3{ 2017
Dated .

A.M - =
S!gﬂnturﬂn mw or authorzed represeatative of @ member -~ =
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Juan Haraguchi ~ P
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