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'y - COVER LETTER
TO: Registration Section
Division of Corgarations

COCH SERVICES LLC
SUBJECT: _ . -

Namwe ab Lmited Lubilite Company

The enclosed Anicles of Amendment and fee(s}) are submitted for fling,

Please retum all correspondence concerning this matter to the following:

GUSTAVO CABANELA

Nonwe of Persany

COCHSERVICES LLC

FremtCompany

IZA55E QUAY ST

Addness

PORT SAINT LUCIE, FE 34984

CityStae und Aip Cude
YUDEISYMELEGMAIL.COM

E-mait address: (o he used for tuture annual repor notilication)

For further infarmation concerning this maller. please call-

GUSTAVO CABANEL A 772 201-2243
a(__ . )

Mame ol Person Area Code Pastime Telephone Number

Enclosed is a chech for the following amount:

W 3235.00 Filing Fee O $30.00 Filing Fee & €] S35.00 Filing IFee & O £60.00 Filing Fee,
Certiticate of St1alus Certified Copy Cenrtificare of Status &
tadditpral copy iy erchmaad) Certified Copy

(additional cops is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Ragistration Secrion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Fxecotive Center Circle

Tulluhassee, FL 32301
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ARTICLES OF AMENDMENT

TO TR R G
ARTICLES OF ORGANIZATION BRRCE R
OF

AT ~T = .
G072 2 2 W
COCH SERVICES LLC
I7samee of the Limited Tiability Company as it now apears on one records. )i T

A Tonda Timned Tabilin Conipanyy TACLANARLLT L T LG s

272322017

The Articles of Organization for this Limited Liability Company were liled on ! and assigned

Florida document number 1700026068 |

This> amendment is submitted to amend the tollowing:

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

The new name must be distinguishahle and contain the words “Limited Liakilits Cempans . the desigantion = LLC or the abbresviation cLALCT
3245 SE QUAY ST
PORT SAINT LUCIE, FL 34984

Enter new principal offices address, if applicable:

(Principul office gddrexs MUST BE A STREET ADDRESS)

Eitter new mailing nddress, if applicable: U85 SE QUAY ST

(Muiling address MAY BE 4 POST OFFICE BOX)

PORT SAINT LUCIE, FL 34984

B. Il amending the registered agent andfor registered office sddress on our records, cnler the pame of the new
registered agent and/or the new registered ofMice address here:

NMame of New Resistered Agent:

New Registered Ottice Address: 3245 SE QUAY ST

fiteer Fioride crect adedress

PORT SAINT LLICIE Florida +984
h Uity Zip Code

New Registered Apeni’s Nignature, if changing Registered Apent:

{ hereby aeeept the appeintment as registeved agent end agree (o act in this capacity, | further agree to comply with the
provisions of all statites relative ter the proper and complete performance af nn duties, and fam fumiliar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 6035, F.S. Or. i this document iy
being filed to mevedyreflect a chunge in the regusiered affice adidrgss, § hereby contirnn that the fimited liabiliny
company fias been notiffed (0 weriting op this chanye.

HChanging Registg

Pape 1 ofF 3
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If amending Authorized Person(s) nuthorized to manage, ¢nter the title, puwme, angd address of each person being added
or remaved from our records:

MCR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR GUILLERMO R1L1IZ G740 NW 37 AVE
- 0 Add
MEAN, FIL33 137
N Remove
O Change
MOR GABRIELA VIVIANA CINAT 325 SE QLIAY ST
—_— I b Acdd
PORT SAINT LUCIE
[J Remove
O Change
MGR GUSTAVO CABANELA 3245 8E QOUAY S
. -, O Add
PORT SAINT LUCIE
L O Remove
& Change
O Add

O Remove

0O Change

O Add

2 Remove

L] Chunge

03 Add

[0 Remone

O Change

Page 2 o3




.?
21-0ct-2819 15:48 Fax 17863121878 p

D. If amending any other information, enter change(s) here: (drtach additionat sheets, if necessary.j

107182019
E. Effective date, if other than the date of filing: {optional}
(U5 erlzctive dat is Histesd, the dute must be specilic and canned b prior to dale o Biling or more thun 90 days ateer liling. ) Pursuunt 1o 605.0207 (3Xb)
Note: fthe date inserted in this block does not mect the applicable statutoey liling requirements, this date will not be listed s the
dovument’s effective dite on the Department of Sule s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 30th day after the record is filed.

7182019
Dated A

Signdiurd of gyadinber vz awhonsgd represéalative af a member

GUSTAVO CABANEL A

" Typed or printed name of signee

Page 3 0ol 3
Filing Fee: $25.00




