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Registration Section

Division of Corporatiens

SUBJECT:

COVER LETTER

Cooley Propeny Holdings, FLLC

Name of Limited Liabality Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelsian Cooley

Numic of Person
Coaley Property Holdings, 1.1.C

Kelsian Cooley

For further information concerning this matier, please call:

Name ol Person

FirnvCompany

1577 Orange Valley Ridpe
T : ol
Address ?—‘-3{1
sy
Ococe, F1LL34TOL ?."1\
Citw/Stite and Zip Code ‘f:',"';
Kelsian@yahoo,com } i
+ vTry
E-mail address: (1o be used for luture annual report notification) ':_‘. o
i)

407 615-0070 w
at )
Arca Code

Enclosed s a cheek for the following amount:
B 32500 Filing Iee

O $30.00 Fitling Fee &
Certiticate of Status

MAILING ADDRESS
Registration Section

[Mvision of Corporations
P.O. Box 6327

Tallahassee, F1, 32314

Daveme Telephane Number

0 $53.00 Filing Fee & O $60.00 Filing Fee.
Cerlitied Copy Certificate of Status &
(additional copy it enclosed) Certified Copy

{additicnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Tallahassee, FI1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cooley Property Holdings, L1LC

. . e T 10/02/2018 .
The Anticles of Grganization for this Linnted Liatahity Company were filed on and assigned
LEROON233612

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distingwishable and comain the words “Limited Lishlity Company.” the designation “LLC™ or the abbreviauon “1..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 OF FICE BOX) =m 3
Sy wo )
o EOTFEY
A :
hp :.-" i
. . . bl — e
B. If amending the registered agent and/or registered office address on our records, enter tife pamé&of the new
registered agent and/or the new registered office nddress here: = o rﬁ
:: h‘" :K clq)
o L
té:'_"- o
Namg of New Regisiered Apent; N
el
New Regisicred Office Address:
finter Florida streel address
. Florida
Ciry Zip Crnde

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisivas of all statutes relative 1o the proper and complele performance of my dudtes, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 1.5, Or, if this document is

heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited fability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regidered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remmoved from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kelsian Cooley 3030 N ROCRKY l'()]i\"_l' DR STE
15045 TAMPR 5 L33 (7 & Add
O Remove
O Change
MGR Jasmine Cooley 3030 N ROCKY POINT DR STE
]’0:\3 "/.f.’.nl%.._’ f',L. 35{.’)0 7 B Add
O Remove

O Change

O Add

O Remove

adt  on
Ty :
; L -
Biags ')
':F" _-ﬁ - "
i = =
{‘-E! o t
alin ch}’c.wc m
P

e e o
B Clumge
Taaam -

2R o

O Add

3 Remove

& Change

0 Add

O Remove

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

k|

£

g4

?
960 WY | 01 hONBIRZ

E. Effective date, if other than the date of filing: (optional)
(It an etfective date is listed. the date must be specitic and cannot be privr to date of Biling or more than 90 days after filing. } Pursiant 1o 6050207 (33 h)
Nate: [ the date inserted in this block doees ot meet the applicable statutory Hiling rquirements, this date will not be listed as the
document’s etfective date on the Department of Staie’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.

November 7th 2018

Dated
’K .
A o
(ﬁm‘ s
\ Tagnature of ¥myg

Kelsian Cooley

1 or suthunzed representative ol 1 member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



