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COVER LETTER
TO: Registration Section

Division of Corporations

COEP INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

GLADYS SOTELDO

Nuanie of Person

Firm/Connpany

210 BERENGER WALK

Address

ROYAL PALM BEACH, F1. 33314

Citv/State and Zip Code
admin2@frochlichepa.com

T-marl address: (1o be used for future annual 1eport notificanon)
For further information concerning this matter. please call:

GLADYS SOTELDO

36l 4R(0-2336
at { )
Name of Person

Arca Code

Daytime Telephone Number
Enclosed is & check for the following amount:

= 52500 Filing Fee O 530,00 Filing Fee & 1 §55.00 Filing Fee &
Certificate of Status

[0 $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Centified Copy

faddutional cupy 15 enclosed)

tadditional copy s enclosed)

Mailing Address:
Registration Scction
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Registration Section T %

Division of Corporations Division ot Corporations ~
P.O. Box 6327 The Centre of Tallahassee o —
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10 2. =
Tallahassee. FI. 32303 i =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COEP INVESTMENTS. L1.C

(Name of the Limited Liability Company as il nuw appears on our records.}
(A Flonda Limited Labily Company)

320 Y .
040572019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- . 14
Florida document mumber 19000092641

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cortain the words “Limiied Liability Company . 1he designation “LLCT or the abbreviation ~ELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent;

New Registered Office Address:

Foter Florida strovt adidress

. Florida
iy Hip Code

New Registered Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent und agree 1o act in this capaciiv. ! further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performuance of my duties. and [ am fumilior with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or., If s dgeyanent is
being filec to merehy reflect a change in the registered office address, 1 hereby confirn thet the hfmiuu’ Imt',uhn

company has been notified tnwriting of this clange. o T "";’j
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[f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tit!

~

MGR

MBR

CEC

Name

GLADYS SOTELDO

Address

210 BERENGER WALK

Tyvpe of Action

THE CESAR OCTAVIO ELVIR

ROY AL PALM BEACIH, FL 33414

999 SW IST AVE, APT 1603

PRIETC 2019 INTER VIVOS
DECLARATION OF TRUST

Elvir Pricto. Cesar Q. Sr.

MIAMIL FIL 33130

41 5E 3th Street Apt [810

Miami, FE 33131-2548
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1. If amending any other information, enter change(s) here: (elitach wdditiental sheets, if necessary.

E. Effective date, il other than the date of filing: (optional)
{[€an cflective date is listed. the dute must be specific and cannot be prior o date of filing or more than 90 davs after Qling.) Pursuant w 6030207 (3
[{ the date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed as the

Note:
document’s effective date on the Department of State's records.

[f the record specifies a defaved effective date, but not an effective time. at 12:00 a.m. on the carlier of: (b)  The 90th day after the

record 1§ tided.
AUGUST 21st 2024
Dated i . A ﬂ . in ™2
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L Jpﬂ / N - )

Signature of agnedihfr F ooz repredepiative ofa member tazmar
M <
; .- —~4 r
GLADYS SOTELDO / ~ i
I'vped or printed n:unu/bf::igncc o, :_H' L
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e, Ut

Filing Fee: 525.00



