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TO: Registration Sectiot
Bivision of Corporations

Rent Cocoa 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Conmpany:

Fhe enclosed Articles of Amendment and feets) are submitted for Hling.

Pleuse return adl correspondence coneerning this mauer w the following:

Fric Fricker

Rent Cocoa LLC

Namw of Person

Fiem/Company

137 5 Camtenay Phwy PMB 471

Merrist Island. F1, 32952

Address

RenmCocoal LLC@gmail.com

CitnState and Zip Code

F-manl address: (o e used for Tuture annual report aotGiicaton)

For further intormation concerning this matwer. please call:

Eric Fricker

Nante of Person

Lnclosed is o cheek for the fllowing umount:

52500 Filing Fee O S30.00 Filing Fee &

Certiiicate o S1awus

Mailing Address:
Registration Section
_Division of Corparations
P.O. Box 6327
Talahassee. FI. 323 14

321 613-8813

atd ) ol ~2
Area Code Davtime Telephone Number 2270 =
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01 $35.00 Filing ¥Fee & 0 $60.00 Filing Fee, "o
Certilted Copy Certiticate of Status &7
{addrional copy i enclosed) Certified Copy . 7

{additional copy is r:hf:losmhg
LN ¥l

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruent Cocoa LLC

(Name of the Limited Liabilitny Company as it now appears on oar recards,)
’ Jabiliny Company

The Articles of Ovganization for this Limited Liability Company were fied on July 25. 2016

and assigned
. ; T
Florida document number |-15000138926

This wmendment is submited to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~1imiwed Liahility Company.” the designation ~LLC™ or the abbreviation =1L 1L.C."

Enter new principal offices address, if applicahle:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

L]
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 offtee address here:
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Name of New Renistered Acent: =

New Registered Office Address: ,
Enter Floricda sireet address HEE B
o
LN

. Florida

City

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

Fherehy aceept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o compiy with the
provisions of all statuies relaiive 1o the proper and complere perfarmeance of my duics. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603. F.8. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. T hereby: confirm that the limited fiahilin:
company has beeo notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
L]




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Kale Fricker 923 Folsom St Apt 112
OAdd

San Franciscu, CA 94107
= Remove

CIChange

. . OAdd

CRemove

O Change

OAdd

O Remove

QO Change

ORemove

O Change

CAdd

ORemove

DO Change




D. If amending any other information, enter change(s) here: tdttach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}

HFan erlective date is listed. the date must be specitic and cannat be prior tw date of filing or more than 99 days afier tiling.) Pursuant o 605.0207 (3)th)

Note: I ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the
dacument’s eilective date on the Department o State’s records.

It the record speeilivs i delayed etlective date, but not an ellective time. at 12:01 a.m. on the carlicr of: (b)
record is tiled.

The 9ath day after the

+ 20 = 2020
[ated Juns
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.\wunu:ru ol siember or authorized representative <f o meniber

liric Fricker

“Txped or printed name of signee

Filing Fee: S25.00



