(Requestor's Name)

(Address)

{Address)

(Chty/State/Zip/Phone #)

[]eekur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR AR

700253968737

1S T 3--0I058--011 #4425, 00

rany

SERIE

S
4
Le:0RY 9-330 ap;

DEC 0 2013

- ~

-




) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COCAQUA LLC
Nane of Limtted Liability Company

The enclosed Articks of Amendment and feefs) are subrrikted for filing,

Plense ronpn all correspondence concerrting this mutier to the folbwing:

VALERIA SCHVARTZMAN
Naome of Person

VSD MANAGEMENT LLC
Firm/Compary

17100 COLLINS AVE, STE 222
- Address

SUNNY ISLES, FL 33160
Civ/State ard Zip Code

valeri a(a}schvarnrgcmulgéa.mm
Fomag] addees: {to be us arral report notibeation)

For further information concerning this matter, please cali:

Grisel Caldero at( 305 3 9740114
Name of Person Arer Code & Davtime Tekphone Number b
32
.
P &
Enclosed is a check for the Hlibwing amourt: £o08
[T
D $25.00 Filing Fee Q830.00 Filing Fee & 3555.00 Filirg Fee & 0$60.00 Filing Fee, >z cln
Certificate of Stutus Certified Copy Certificate ufslan_’;;g'f
(additional copy & enclosed) Certified Copy 17 2=
(add#onmal copy i%ét_phscd}_x
. E-?s_:t;' 9
S~
et ]
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporasions Division of Corporarions
P.O. Box 6327 Clifton Building
2661 Executive Certer Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COCAQUA LLC

- [ of the d Liability Company s it nowa AT an oW vecords.)
a Limated L i orgpratty’

The Articles of Organization for this Limited Liability Cotrpany were filed on _11.18.2013
L13000161587

and assignied

Florida docurent murnber

This amendment is submitted to amend the fllowing:

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

COCAGUA LLC
The new parre omst be distmguishable and end with the words L irrited Liabiliry Conrparty,” the designation *L LC” or the abbreviation

“aLrcr

Enter new principal offices address, if applicable: . o

(Principal office address MUST BE A STREET ADDRESS) o .

Enter new mailing address, if applicable:

(Maillnp address MAY BE A POST QFFICE BOX) . -

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

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

~o
Nare of New Registered Agent: =
. o "fzz
New Registered Office Address: — x5 -
Enter Florida street address fn.;:’,; . S—
B o
. Florida My
Cin Zprol & [V}
- ‘.J.J ]
New Regivtered Agent's Signatuye. if chunging Registeyed Agent: %-,’;‘ <o 5
EJ:“.‘;. ro vt

I hereby accept the appointment as registeved ageni and agree o act in this capaciiy. Ifurther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, Thereby confirm that the limited liability
comparny has been notified in writing of this c hange.

If Changing Reglstered Agent, Signatore of New R:

1
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ter the title, name, and addresy of each Manager

» &0l

If amending the Managers or Managing Members on our records
or Managing M ember being added or removed from ouor records:

MGR = Manager
; Tvpe of Action

MGRM = Managing Member
Title l Name Address
D Add

[ Do

7 .
7 o
/////”

/.
/O

D Remowve

// T

D Remove

™.
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D. f amending any other mformation, enter change(s) here: (drach additional sheets, if necessary.)

December 3, 2013 .

Dated
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Filing Fee: $25.00
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