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COVER LETTER

TO:  Registration Section
Division of Corporations

2740 COCO, LLC .

Name of Limnited Liability Company

SUBJECT:

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

Please return all comespondence concerning this matter {o the following:_

Lisette Salazar Esq.

Neme of Pesson
Firm/Company —
- / . Te =
200 Crandon Bivd. #311 g R
Address - ; =7z
' i P Y
: H vl
Key Biscayne, FL 33149 i
City/State and Zip Code - -y ” 7
L
ropnnetto@yahco com : ' oo R
~ E-mal address: (m’Be used for future annual repott not\ﬁcamn) =5 ;-'-'; S .
For further information concerning this matter, please call; '
Lisette Salazar .. 305, 361-6161
Name of Person Area Code Duytime Telephone Number
Enclosed is a check for the following amount;
& $25.00 Filing Fee 01 $30.00 Filing Foe & B3 $55.00 Filing Pee & 03 $60.00 Filing Fee,
Certificate of Stams Certified Copy Cerificate of Status &
(additianat copy is enciosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secton Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

B ({{H14000098115 3)

2861 Executive Center Circle
Tallzhasses, FL 32301
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{40000BISIN ey OF AMENDMENT
: : - TO
ARTICLES OF ORGANIZATION
soro;

2740 COCO, LLC

The Articles of Organization for this Limited Liability Company werc filed on 12/11/2013 '.and assigned
Florida docurment number 13000171049 - :

This amendment is submitted to amend the following:

A. 1f amending pame, enter the new name of the limjted liability company here:
The new name must be distingvisbable and end with the words “Limited Lisbiity Corapany,” the designation “LLC" or the abbreviataiaL.L.C."
. ' o F
Enter new principal offices address, if applicable: S ; Iy T
(Principal office address MUST BE A STREET ADDRESS) T pams
- = r
LRI el
PRI
' =g .
Enter new maifing address, if applicable: o R
. —— o
(Mailing address MAY BEA POST OFFICE BOX) T o
B. If amending the registered agent and/or registered office address on our records, enfer the name of the pew
Iegistered agent and/or the new registered office address here: “
ew Regi ent:

New Reistered Office Address:

Enter Florida streey address

: , Florida
Ciy

Zip Code
ow stered Agent’s Signatm

changin istered Agent:
! her.elfy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familicr with and

acceps the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited licbility
company has been notified in writing of this change. -

If Changing Reglstered Agent, Siggature of New Registered Agent
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_ . Fax:
(#14000098115 3))) -
"7 7If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mauager ot
" Autharized Member being added or removed from onr recopds: '
MGR = Manager ) |
" AMBR = Authorized Member . . )
Tige Name | ' Address ' I Action
'MGRM " VITTORIO PRINETTOQ 636 SABAL PALMRD. _,..
MIAMI, FL 33137 -

636 SABAL PALMRD. ..

MGR  VITTORIO PRINETTO

MIAMI, FL 33137 i
~ & 0%
[ o
I> 25 e -
= Im )
733 O Rémove ...
et Egm i
':'"'_CD : .
o ¥l
T R -
r=d BhAdd
kst (Ve
— O Remove
—_ - L] Add
O Remove
O Add
1 Remove ‘
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* D. 1f amending any other information, enter change(s) here: (dstach additional sheets, if necessary.)

(optional)

£ Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed dame snd cannot be more than 90 days after
the date this docurnent is filed by the Florida Departmaent of State)

raed APRIL 24 |, 2014

Lisette Salazar |
Typed ot printed pame Of signes .
. . s

——n

v
SI 8 KY 12 ydtnpy
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