(Requestor's Name})

(Address)
(Address)
(City/StatefZip/Phone #)

[]Pekup  [] war [] mar

(Business E'Erntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRAFR A

800291649128

1031/ 1601000~

SYHY1IVL
AMETLEHDES

540 AUy

B I ‘P"' -i.

VOIN014 338

## -, UU

BO ™ o 82 AGH 81
a4

aov 30 0.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 2, 2016

PATRICIO VIGUERA
13016 SW 85 AVE ROAD
MIAMI, FL 33156

SUBJECT: COPPERME, LLC
Ref. Number: L12000084846

We have received your document for COPPERME, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

—
>Cf‘ l'\m-?
Please return your document, along with a copy of this letter, within 60 rdﬁys oh
your filing will be considered abandoned bt =
b- ) -Z
If you have any questions concerning the filing of your document, plegse c
(850) 245-6051. m":; 4
-
Deborah Bruce o g
Regulatory Specialist Il Letter Number: 516A00023(;§Q2 -
e oo

www.sunbiz.org
Thsneian of Carnnratinmne - POY ROWY 2997 MTallahacaan Flawida 9314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (oprepiré  LLC

Name of Limited Liability Company

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

Please return all correspondence cancerning, this matter 1o the tollowing:

PM‘?M CeO Vﬁ\é JEL f}

Name of Person

(¢ gﬁp@/me_, (LC

FirmyConpany

130k Sw 85 Av B

Address

M@aadl | FL 33156

(‘ilyl%mtc 'md Zip Code

. —1
Pl ueca @ &opperne. COMN 3,
E:[m.ul adﬁus {to be used Tor future ankul report notification) rr:‘;_'j =
o=
For further information concerning this matter. please call: %‘:1 =2
- o0
Drirnicy Vievend 678, 42 - 7592
Name of Person Arca Code Daylime Telephone Number = ™ 0
res
5y <
= g
iycd is a check for the following amount: > :
$25.00 Filing Fee O $30.00 Filing Fee & [2 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificalc of Status &

{additionat capy is enclosed) Certificd Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/CQOURIER ADDRESS:
Registration Section

Division of Corporutions

Clifion Building

2661 Executive Cemer Circle
Tallahassee, FL. 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
] - 1
PP E (L
{Name of the Limited Linhility Company as i ) s on our reeords. )

The Articles of Organization for this Limited Liability Company were filed on é{/)—g‘ '2 C‘ﬂl and assigned
Florids document number & 1'-2 U(/UC’%"{'?Z ‘{ L

This amendmient ts submitted to amend the following:

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

K/ A

The new oame mtust be distinguisiahle and contn the {vords “Limited Lishility Company.” the designation "LLC™ or the abbrevaation “LL.C."

Enter new principal offices address, if applicable:

/
(Principul office address MUST BE A STREET ADDRESS) /\/r / )q_

Eater new muiling address. if applicable; -
{(Mailing address MAY BE A POST QFFICE BOX) "Wl/'g_

B. If amending the registered apemt and/or repistered office address on our records, enter Fhe nagy of the new

revistered ageat and/or the new registered oflice address here: r"'._rﬁ =
5 = T
T ,_zj::
Nanie of New Registered A P‘ ice'o V = ey 753
Nae of New Repistercd Apent: o> / E, [ F:’
o 5 NAZE 2 m
New Reuistered Office Address: [ A &) .gii--l Q - AV - © t.“@ -5
. Fmer Flosida sveet aiddiaess r_ e U
(Vlrauw . Florida 3’3 ZZ:Q,
Ciry 3, Zip Celp

New Repisiered Avent's Signature, if changing Repistered Agent:

1 herehy uceept the appointment as registered agent and agree o act in this capacity. § further agree o compiyv with the
provisions of all statwtes relative 1o the proper and complete perlormance of my duties, and Fam familiar with and
wccep the vhiigations of my position as registered agent oy provided for in Cliyg 5. F.8 Or, if this document is
heing filed to mevely reflect o change in the registeved office address. D heredr that the timited Habilite
company hay been novifiod inwriting of this change.

ke
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and address of ¢ach personbeing added

enter the title, name

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

MM Acrecds cATEIAY
SHECH Cosp L T70 LLe o
Remove

[

( 8 Change

3 Add

O Add

0O Remove

O Chsnge

0O Add

O Remove

0O Change

O Add

O Remove

-—-‘
rb‘.“.if]:] CRBye
T B
L c“g I |
3;0 Add ——
wxF M i""
rn_r"l'-“‘ oD
s 50 H»gmvc I ¥ I
M
co o O
O =
0r X
S O Gynge
- (s~

D Add

O Remowe

O Change
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D. I amending any other information, enter change(s) here: (Autach additional sheeis. if necessary.)

o0 -UCL:’/I_TI\P.P C"./Q ff]‘?&-ﬁ't'?\u[
Jhaes STRfend

If)frnn—r:fy NE A s A e AL
AT _hs RENTSENTATIVE NE Avricgs
.fjf_s.vw\_t{&/wsw,muc— (L C .

Lot s AT —

-

Py 2B

m pumrs

i &2 )
P = ”
=2 -
he ™ i
m-< @

L R iil
I
TN
S

o o,

-

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

{optional)
(1 an eltective date is listed, the date mast be specific and cannot he prioe 1o date of tiling or more than 90 days alier filing. ) Putseant 10 6050207 {3h)

Note: ITthe date inserted inihis block does not meet the applicable stuatory ling requirements, this date will not be listed as the
ducuiment’s effective dute on the Department of $1ate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Ko Lbober T acih m@
e

Signaigre of  mwinber or unh rived representilive of 3

regber

frpice | :‘oftfc:ﬂzﬁ

Typed or printed name of Mygnee

Page 3 of 3
Filing Fee: $25.00



