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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

CESAR RIOS
6181 NW DUKE CIRCLE
PORT SAINT LUCIE, FL 34983

SUBJECT: GOTTADENT LLC
Ref. Number: L17000039644

We have received your document for GOTTADENT 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 417A00022347

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CootraVent LLC,

{Name of the Limited Liability Company as it now appeass on our recosrds. )
(A Flornda Timirted Tiabihiey Company)

—_ - . — )
The Articles of Organization for this Limited Liability Company were filed on 2 b 2o i 2OV and assigned

Flonda document number [— | ‘7 0CCO ?)C} ‘L‘) %L{

This amendment is submitted (o amend the following:

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

The new name must he distinguishabic and contain the words “Limited Liability Company,™ the designation “LELC™ or the sbbreviation =1,.1,,¢."

Enter new principal offices address, if applicable: == :
Principal office address MUST BE A STREET ADDRESS, ERA
il Mo
- [ . ] 3
rMm—.
M- ™ [T,
- o = ]
Enter new mailing address, if applicable: ;t" ,@ L
(Mailing address MAY BE A POST QFFICE BOX) =: f:_,

B. 1f amending the registered agent and/or registered office address on our records. enter the

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

Name of New Registered Agent: C-C") (a\ p Lo 3
New Repistered Office Address: bl N W ‘Dv\-LC‘ (-'\\/C le.

Fnter Flovida streot address

Qm \ gc,‘-\ vf\ (-"‘-\C\Q . Florida ER L)B _S

Ciny Zip Cende

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

P hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all sianutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office uddress, I hereby confivm that the limited liabilin
company has heen notified in writing of this change.

. (L
If Changing Registered Apei
S,

t./Sigmlmre of New Registered Agent
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If amending Authorized Person(s) authorized to managpe, enter _the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Address Type of Action

Title Name

y s 0 - - g . 3
AMBE Cesnae Yos ey MW dube Gl W

O Remove

O Change

0O Add

O Remove

O Change

O Add
il R emove
el ~
—-rs m
n e _—
i @
m
~ h
M Badaf T
el S -
o £§ E:_ -
=0 .
F=rtu gl{cmu\'e
X

O Change

O Add

O Remove

O Change

0 Add

OO Remove

O Change
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D. if amending any other information, enter change(s) here: (Aaach additional sheets, i necessary.)

ety
-y

6% B Ky 83930 4
]

(optional)

E. Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannat be prior ta date of filing or more than Y0 days after liling.) Pursuant 1o 6050207 13 )(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

decument’s effective date on the Depariment of State’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.

Dalei}){\\' DeC/ 20‘77) P . ZO/ 7

)\/ [l ottt |
1 mber or authorized representative of a member

SAmature

' o
ém/ £inf

-
Typed or printed name of signee
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