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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: C(‘) ;?d 4 I/} V@")?"'(’}/)é,ﬂ‘{’ Ll a

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted Tor filing.

Please return all correspondence concerning this matter w the following:

A L,La,ndﬂr Boettcher

Name of Person

 (abait Investments Ll

Firm/Company

D20 Wallace Dm/e Suyte B

Address

Delray Beackhh FL %34yyy

City/State and Zip Code

__@ albsettcher 14 grnall.com

-mail address: (o be used for future annual repT notication)

For further inforination concerning this maner., please call;

Aﬁlﬁx aﬂdé’/ BOC’*/’C@C"/ m(ﬂ) 251~ 44@7

Name of Person Arca Code Daxtime Telephone Number

Enclosed i a check tor the Tollowing smount;

>_(SZS.U() Filing Fee 0 S30.00 Filing Fee & 0 533,00 Filing Fee & ] S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditonal cupy is enclosed) Certitied Copy

Grdditional cops is enchosedy

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassee, FILL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cobalt Tnvestment [1c

(Name of the Limited Lisbility Company as it now sppesrs on our records.)
(A Flondz Linited Liahility Company)

The Articles of Organization for this Limited Lisbility Company were filed on _[ () / g jZ | and assigned

I'torida document number L— Z ’ 0 OO L;"‘; ’522 .

This amendment is submiatted o amend the following:

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

Cobai+ Tnyestments LLC

The new nuwme must be distinguishable and comain the words “Limied Liability Company.” the designation “LLC or the abbreviation =1L.1L.C.”

Enter new principal offices address, if applicable: (050 Wqllace Divve
{(Principal office address MUST BE A STREET ADDRESS) 57 Lot e %

Delcay Beach FL 33444

Enter new mailing address, if applicable: 10 30 LOCL l [CLC& D rile
(Mailing address MAY BE A POST OFFICE BOX) Suite B

.D(er‘a\’/ PBeach FL 23ydy

N —
B. I amending the registered agent and/or registered office address on our records, enter the name’of tRFPnew registered
agent and/or the new registered office address here: 9..

T

= | s

. . . ¢o
Name of New Repistered Agent:

]

=
Drive L F e 3
New Registervd Office Address: 1020 w(l l ' ace rive s m;I_'_n t :

7

Fnter Florida street address -

. = W
Del ray Beach Florida___2OFH o

City Zip Condee

New Reoistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacire, 1 further agree (o complhy with the
provisions of all staties refative to the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability:
company has heen notified in writing of this change,

If Chunging Registered Apent, Signature of New Registered Asent




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

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listecl. the date must be specific and cannot be prior 1o date of tiling or more than B0 days atier filing.) Fursuant w 603.0207 (31b)
Note: 1 the dawe inserted in this block does not meet the applicable statatory fling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record specifies o delayed effectuve dutel but not an effective time. at 12:01 a.m. on the carlier ofz (b} The 9uth dav atter the
record is filed.

Pated [ / O | L ROR Y

" Signature of « member or authorized represeniative of o member

Alexander Poe ttcher

Typed or printed name of signee

Filing Fee: $25.00



