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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COHER & COHER, 11.C
mﬂ-ﬂmhﬁ%%mw
¢ i opany

The Articles of Organization for this Limited Liability Compsry were filed on 3222002
Florida document nnmber 102000012515

amd assigned

Thus arnedment is submitted o anend the following:

A. If amending pame, gnter the new game of the linritod Jtahility compapy here:

The oew nams must be distinguishable and coatain the words “Limited Liability Company,” the derignation “LLC™ ot the abbreviation “L1.C.”

- ~3
Enter new principal offices address, if applicabile: o 2
=4
(Principal office adirexs MUST BE 4 STREET ADDRESS) .
&
L] r“}
oy o
: !
Enter new mailing address, if applicable: . < :f.
(Majling address MAY BE A POST OFFICE ROX) =
T’; o
) ™

B. If amending the repistered agent and/or registered office address on our records, entg; the name of the new

registered ngept and/or the new repfstered office address here:
Name of New Repnisteyed Agent:
New Regigtered Office Address:
Enter Flarida street address
, Florida _
City Zip Code
New Registered Agent's Sippatare, if changing Regirteved Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ajree to comply with the
provisions of all stututes relative to the proper and complete performance of my dutios, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered affice address, T hereby confirm that the limited Habllity
company has been notified in writing of this change.

If Changing Registered Agent, Sigmatnre of New Fegistered Agent
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If amending Authorized Person(s) autherized tv manage, the title w dd of :ach pergon being added

ar re i r records:

MGR = Manager
AMBR = Anthorized Member

Titke Nume Address Tvpe of Action
MGR - ATALA, MARIA B745 SW 109 STREET
MIAMI FL
R 33176 O Add
B Remove
O Change
a Add
J Rermove
O Change
1 Add o2
v &
O Rimove o=
sy
I A
a (imngc co .
fi. - h
1 =X r
Dadd” 73
Jro™
O Remove T
[ Change
0 Add
O Remove
O Changa
O Add
L1 Remwove
O Change
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D. If amending any other information, enter change(s) here: (irach additional sheets, if necexsiry.)

309 B

14
g2

¥4

£
-
n
i

'le
AR

E. Effective date, if gtber than the date of filinp:

(opdonal)
(U an ofTective date is listed, the dats nmst he aprcific and tantiot be prior to dats of filing ar more than 90 days alter filing ) Pursuant to 605.0207 3 Nb)

Note: If the date insarted i this block does not meet the applicabic smmtory Sling requirements, this date will not be listed as the
dorument’s effective date on the Department of Stats's records,

If the record specifies a delayed effective date, but hot an effectlve time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

AUGUST 27 2019
Dated

L/d/ﬁﬁ&

Sigoriure of & teétnbar or eutborized representative of a incmbe

TALEB ATALA

Typed or printad name of signes
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