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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COHER & COHER, LLC

& Limat. F Co Y a3 o on au ar:
o IPAITY

The Articles of Organization for this Limited Liability Company were filed an 95/22/2002 and assigned
Florida document mimber 202000012515 i Lo e

This amendment is submitted to amead the following:

A. Il amending name, guter the new name of the limited liabitity company here: . - .‘_ .-

The new name must be distinguishable and costain the wards “Limited Lisbility Couparry,” be designation "LLC™ ar the ibbreviation “LLC”
R )
Enter new principal offices address, if applicable: S
g o

address T BE L),

Eater new mailing address, if apphicable:
iling a E A PO FFICE

B. If amending the registered agent and/or registered office 2ddress on our records, enter (he name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Begistered Office Address:
Enter Florida sreet address
, Florids __
Chy Zip Code
w Repistered ature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! firther agree 1o comply with the
provistons of all statutes relative to the proper and complete perjormance of my duties, and I am jamiliar with and
accept the obiigations of my position as registered agent as provided for in Chapier 605, F.8. Or, {f this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the {irtited {iabitity
company has been notified in writing of this change.

If Chuoging Registered Agent, Sipnature of New Reglatered Agent
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If amending Authorized Pergon(s) suthorized to manage, coter the title, uame, and sddress of ::ach persan being added
or remaved fromp our records:

MGR= Manager
AMBR = Authnrized Member

Title Name Address Type of Act

MIGUEL J ATALA 8745 SW 109 STREET
MGR MIAMI, FL 33176

0 Add

i Remove

O Change

SHARIFE KURTIS 8745 SW 109 STREET
MGR MIAMI, FL 33176 & Add

O Remove

0 o

O Add
- (-‘)

~
O Remove

-

S &
—.t Churuge

oW
O add”’

0O Remove

_ O Change

0O Add

O Remove

___0O Change

__ QAdd

_ O Remove

O Chaage
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D. If ameading any other informstion, enter change(s) here: (Arach additional sheets,

if necessary.)

—
o

! — -
jor N
-
-7

A 9
ad

-~ (53]

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

{optional)
documient’s cfiective date on the Department of State’s records.

(f o cffoctive date ia listed, the date muet be specific snd cannot ba priot to date of filing or marc thzn 90 days after Gling.) Pursuant to £03.0267 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory flling requirements, this date v:ifl nat be listed as the

If the recard spedfies a delayed effective date, but not an effective time, at 12:01 a.m. gn the earier of:
(b) The 50th day after the record Is filed,

ALS 1 a1
Dalod* GUST 15 209

W Hts

Signanre of s member or suthorized representsbive of 8 member
TALED ATALA

Typed or printed name of signee
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