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April 2, 2021

MIGUEL RECALDE
6900 BAY DR, #81
MIAMI BCH, FL 33141

SUBJECT: COGLAN, LLC
Ref. Number: LG9000019009

We have received your document for COGLAN, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60, days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons |
Regulatory Specialist Il Supervisor Letter Number: 721A00006883

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO GLAA! LLC:

Naroe of Limiwed Liability Ccmfpun}'

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conecerning this matter to the following:

Migue! A Recalde |

Y name of Persan ‘

COGUAN LLC. |

- f
Fimv/Company

L300 ay Cirele Dr. #T

Addrlss

Miami Deady pt. % 3141

City/State and Zip Code

cecalde ye@Gmail. ¢ o1 '

E-mal address: (1o be used for futued annual report notification)

For further information concerning this matter. please call:

Miguel A Recalde | 305, 2uy 59y ¢

Natic of Person Arca Code Daytime Telephone Number

|
:
Enclosed is a check for the following amount:

(% $25.00 Filing Fec 0] $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fliling Fee,
Certificate of Status Cenified Copy Certifivate of Staws &
tadditional copy 15 enclosed } Certified Copy

(additivng| copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO u
ARTICLES OF ORGANIZATION .

OF 371 sun |
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COGLAN,LLC . ™ : | -
I
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(dame of the Limited Liabilitv Companv as it now appears on our reu)rds )
(A Flonda imne S lability Company

The Articles of Organization for this Limited Liability Company were filed on /25 ZOOC? and assigned

Florida decument number J,_(LCL( ZQOO maﬂ_

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here: |

The ness numie sust be distinguishabic and comain the words “Limited Liabitily Company.” the designation “LLC™ or the abbreviation =1....C."

(Principal offive address MUST BE A STREET ADDRESS) _M

b Circle %1
Wi @oady FL. S3TH

Enter new principal offices address, if applicable:

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
agent and/or the new registered office address here:
Name of New Registered Agent: M‘au’bl A . QJ,CCL(CI{& ’4{—
tNew Registered Ottice Address: LO # OO &ﬂv Q 4 ’6 D £ ?I

Enter Florida street ucddress

M\le Q,\{Z(lC Foriaa_ MY |

City Zip Conde

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

Fhereby accept the appointment as registered agent and agree to act in this capacitv, | furtheragree to complyv with the
provisions of afl statutes relative to the proper and complete performaice of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. ( Jr. if this document is
being filed 1 merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company has been naotified in writing of this change.

IF Changing Registered Agent. Sipnature of New' Registered Agent




If amending Authorized Person(s) avthorized 1o manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR = Manager
AMBR = Authorized Member

BIAPR 15 o e
Title Name Addrésgﬂ h IS Pﬁ RE 25 Tvpe of Action

< PN
MeR  Vayal Marcels adoo 900 Bay Dri8 T o
P Miang BedCh, (. 3314

® Remove

OChange

Vel lucalde Vamse Nicsh €71 £ #ed touse B@chl%/

LIAdd

SE Au?wﬁ@, F( 32084 BRemove

O Change

Oadd

[JRemove

CiChange

O Aadd

ORemove

OChange

- Cladd

ORemove

OcChange

! OaAdd

DORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {(optional)
{IFan effective date s listed, the date must be specitic and cannot be prior to date of filing or moru than 90 days atler filing.) Pursuant w 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records. '

[ the record specifies a delayed effective date, but not an effective time. at 12:0) a.m. on the carlier of {b} The 9Gth day after the
record s filed.

Dated AO (!. / ’ ‘;L . cQ*O QHI

i Alealde

Signature of'a ror authorized representative of u member

Mioued A Kpeclde.

# “Tvped or printed name of signee

Filing Fee: $25.00



