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e e COVER LETTER

TO: Registration Section
Division of Corporations

2944 COCO, LLC o

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendrent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Lisetté Salazar, Esq.

Name of Person

Firm/Company

200 Crandon Blvd. #311

Address

Key Bisbayne, FL 33149

roprinetto@yahoo.com
E-mei] address: (to b# used for futuré annual report totification)

For further informariot: concerning this matter, please catk:

Lisette Salazar 305, 361-6161

Name of Person Aree Code Daytime Telephone Nusnber

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [ 530.00 Filing Fee & 1855.00 Filing Fee & [ $60.00 Filing Fee,
. * . Certificate of Status Certified Copy : Certificate of Status &
{additienal copy is enclosed) Cenified Copy
{additional copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section : : Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Cenrer Circle

Tallahassee, FL 32301,
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e e - ARTICLES OF AMENDMENT }
TO 214 4pp
ARTICLES OF ORGANIZATION ek py 5
OF ,-;;zz’:{'rg Ty “04
HASSFEUF Si’:d r"
LR Rl
2944 COCO, LLC OR) 5,
xame of the Timited Liabifity Company a3 it now a dy. '
oT1 1mited Liability Compay,

The Asticles of Otganization for this Limited Liability Company weré filed on 12/19/2013 and assigned
Florida document pumber 113000174948 C

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the lim ite_d‘ linbility company here:

The new pame rmast be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

" Enter new principal offices address, if applicable:

{Priricipal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if appiicable: _
ailt CE BO.

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew

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

- Name of New Registered I

New Registered Office Address:

Enter Florida street addrass

, Florida
City Zip Code

vew Repisterad nt’s Sigma if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provistons of all statutes relative ro the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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1 amending the Managers or Authorized Member on our records, enter the title, name, and gddvess of each Manager or
* Authorized Member being adde emoved from ouy records: .

MGR = Manager
AMBR = Authorized Member

Titie Name Address - } Tvpe of Action

MGRM.  VITTORIOPRINETTO 636 SABAL PALMRD. ...
| MIAMI, FL 33137 8 Remove
MGR  VITTORIC PRINETTO 636 SABAL PALMRD. _
MIAMI, FL 33137 £ Remove
3 Add
DRen;ovc
' . ' ' O Add
1 Remmove
0 Add
O Remove
0 Add
O Remove

(((H14000098116 3))) Page 2 of 3



Fax: fier 24 2014 03:06om  PO0S
(((F114000098116 3))) , .
D. If amending any other information, enter.change(s) bere: (Attach additional sheets, if necessary,)

FEI/EIN NUMBER: 46-4341189

E. Effective date, if other than the date of filing: . ' {opticual)
{The effective date must be specific, cannot be prior to datz of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Degartment of Srate)

pated APRIL 24 ' 2014
[ Signature of a member ot authrized representative 0fa member
Lisette Salazar '
. Typed or prinied name of signee
Page 3 of 3

Filing Fee: $25.060
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