(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

O reckue  [Jwar [] mar

(Business Entity Name)

(Document Nurnber)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700331655837

A T2 -01010-~01 4 #2500

1y
S

WA
B E

R34 R

a3

Brav 1oy ape

Yamo

XN3ATT L
§0Z 7T oW,




TO: Regpistration Scction
Division of Corporations

COVER LETTER

SUBJECT: Cﬁ“s‘z.‘g}uﬁ an?ﬁ / LLCJ

Name ofﬂ‘imitcd Liability Company

The enclosed Anticles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

N QOL\'\ C canl.

Nuwme of Person

Iim/Company

9446 fé(mﬂ Jisde \Qav{

Poca {2 Lo,

Address

3342%

Lll}/‘\[ ale md Zip Code

Wﬁm§5 S‘l(é’én&rf’@)qm@\ ComM

E mal\jl]drexq (1o be usdd fod future snnual report notification)

For further information concerning this matter, please calt:

!Jr_\o\d\ ()mme

1959y asq-TFb9 2

Name of Person

Enclosed is a check for the following amount;

@ $25.00 Filing Fee 0 $30.00 Filing Fee &
Certtheate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Area Code Daytime Telephone Number
0 £535.00 Filing Fee & 0O $606.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

NOAH CRANE
9790 PALM VISTA WAY
BOCA RATON, FL 33428

SUBJECT: CONSCIOUS CO-OP, LLC
Ref. Number: L17000073042

We have received your document for CONSCIOUS CO-0OP, LLC and check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The corporate name and the document number needs to be on the first page of
the amendment.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 019A00015264
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P : : "ARTICLES OF AMENDMENT

TO -
. ARTICLES OF ORGANIZATION T g
'-.\‘ OF . @ o)

Copecon (a-0p )L FILED

{(Name of the Linsited l.i[:\hil]it\' Com(;])anvin?' it now appears snour records,)
tA Flonda Lnuted Liability Company} .
WIAH 13 AP
2-3\-A\
filed on '\ ToET

The Articles of Or\gnniza!ion for this Limited Liability Company werg SAETAM e:pisqw_tg
FFlorida document number Lj_ﬂ O O O Qq 3QLK L FALLAHASSEE. FLORIDA

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abhreviation "L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _

(Mailing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered apent and/or the new registered office address here:

Name of New Reaistered Agent.

New Rewvistered Oftice Address:

Enter Flovida street address

, Florida
Cuy Zip Codv

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby accept the appoiniment as registered ugent and agree (o act in this capacity. | Sfurther agree 1o comply with ithe
provisions o all statutes relative to the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office addiess, I hereby confirm that the limited liabifity
company Las been notified in writing of this change.

ipnature of New Registered Agent

If Changing Registered Agent, 8



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MG ﬁe\l&{ _p[dMJD . | L - T
N Q\rb‘) ‘ \/(LS\—CL P‘&S\L\J\p—’% <PT-DC}(CH‘.O\'C

~J
\NCé&r 'Qa\/"\, M 0 Change
SSAN

_O Remove

O Change

0 Add

O Remove

£1 Change

O Add

[ Remove

£ Change

O Add

O Remove

0 Change

0 Add

O Remoewe

O Change



?')- I ame nding any other information, enter change(s) here: (Attach addirional sheeis, if necessary.)

E. Effective date, if other than the date of filing: \ | (optional)

{Ifan cffective date is Hsted, the date must be specific and cannot bt priot My date of fiting or more than 20 days afier filing. } Pursuant 1 605.0207 13)b)
Note: [fthe ¢ate inserted in this block does not mect the apphicable statutory $iling requirements, this date will not be Listed as ihe
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated r,_ A

Signuture of'a miember or authorized Tepresentative of 1 member

M\D N ( TaNe

 Myped or printed name ofsgnee

Pace 3 0f 3



