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COVER LETTER

TO:  Registration Section
Diviston of Corporutions

COCO Investments ¢, L1C
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teels) are submitted for filing.

Please return all correspandence concerning this maiter to the tollowing:

Nume of Person

TANIA V. SOTELO, P.A.

Finn/Company

4000 PONCE DE LEON BLVD NO 470

Address

CORAL GABLES, FLORIDA 33146

City/State und Zip Code

TVSOTELO@SOTELOLAW COM

E-mail address: (to be used for Tuture annual report notification)

For further information coneerning this matter, please call:

TANIA V. SOTLELO, Pres. ns 9250643
at | )

Area Code & Davtime Telephone Number

Namge of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Scetion
Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the tfollowing amount:

w525 Filing Fee Q535 Filing Fee & Cenitied Copy

INFISIR (2/14)



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

Pursuant 1o the provisions of seciions 6050114 or 605 0116, Floridu Stanites, the undersigned Imited liahilite company
submmis the following statement in ovder to change its regisiered office or registered agent, or boih, in the State of Florida.

C C o COCO Invesunents 6. LLC
1. Name of the limited liability company:

8299 NW 20 Terrace 290 NW 30 Terrace
2. (a) (b)

Mrincipal oilice address of limited hability company:

Mailing address ot imited lability company:
(Note: MUST RESTREET ADDRESS)

(Noge: MAY BE POST OFFICE BOX)

Miami. Florida 33122

Miami, Florida 33122

U6A06/2019

L1O000150623
3. Date of filing/registration in Florida 4. Document number
50 (@)
Registered Agent and Registered Oftice shown on the records of she Florida Dept. of Siate:
TANIA V. SOTELO, P A,
Rugistered Office Adldeess (MUST BE FLORIDA STREET ADDRIESS)
3525 PONCE DI LEON BLYD STE 300 -
e
CORAL GABLES 33134 TEe T
. FL T
i e G
IRV - T
(b) T 5 AT
Enter name of NEW Registered Agent and’or NEW Registered Office address: e =T i
e /KB [
-
TANIA V. SOTELO. P.A. —% -
m -
NEW Registered Ottice Address:

4000 PONCE DE LEON BOULLEVARD, SUITE 470

CORAL GABLES [ 33146

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florda street address of the registered office and the business office of the registered
agent will be idenueal. Or, o the case of a Flornida linmited liabiliy company, 1t 1s hereby confirmed that the change(s)

was/were authorized by an af"xj'mnmivc vote of the members of the linmited liability company or as otherwise provided in

the :;rticlc}cﬁ'{ﬁrgani*{mi 1 of the operating agreement of the limited liability company.
\ OU’/ TANIA V. SOTELO, PRES of TANIA V. SOTELO. PA

- A v - -
Signature of o member or aufhotized refitesentative of a member

{ herebiv aceept the uppoiniment as registered agent and agree (o act in this capaciiv. 1 further agree (o comply with the
provisions of all statutes relutive to the proper dnd complete performance of my- duties. and I am Jamiliar with and accept
the obligatiops-of my, positionfas registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely rgflecia é}‘:jé‘}nge] infthe registered Qbft‘(_’ address, I hereby confirm that the limited Tiability company has been
notificd ifwiiting of th
1 s

of[‘I s chfnge.
A
SWt’chislcrcd ,Ag;pl’ : B

Division of Corporationse P.O). Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00

Printed or tvped name of signce

INHSILS (2/14)



