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Division of Corporations

October 21, 2021

DAIRO SIERRA

3438 WEST 84TH STREET
SUITE 111

HIALEAH, FL 33018 US

SUBJECT: COFESA LLC
Ref. Number: L19000138897

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Jasmine N Horne
Reguiatory Specialist || Letter Number; 921A00025613

www.sunbiz.org

Mivision of Corporations - PO BOX 6327 - Tallahassee. Florida 32314



. : : COVER LETTER

- TO: Registration Section
Division of Corporationy

COFESA LLU
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DATRO STERRA

Namie ot Person

COFESSA LILC

Firm‘Company

SAIRWEST 8ITH STREET SUITE #111

Address

HIALEAHN, FL. 33018

City/state and Zip Code
DS.COFESA@GMAIL.COM

I--mail address: {10 be used for future annual report notfication)

For further information concerning this matter, please cali:

DAIRO SIERRA 786 G10-0772
at ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee = S30.00 Filing Fee & i $33.00 Filing Fee & 3 S560.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Status &
vadditional copy is enclowed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Str

cet, Suite 810
Tallahassee. FL 32303



o : : ARTICLES OF AMENDMENT
' ' ' TO
ARTICLES OF ORGANIZATION .
OF FILED

2021 NOV 16 PH 4 00

3
PR

COFESA LLC

1 Name of the Limited Liability Company s i1 now _appears on ouf Fe I AR Y Ur ‘J"-
(A Flonda Trmited Liability Companyy TAEL;«HASSEE' Flres

‘ . L . 03222019 :
The Articles of Organtzation 1or this Linuted Liubility Company were filed on ! and assigned

LW 3REYT

Flortda document number

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name ol the limited lizbility company here:

The new name must be distinguishable and contain the words ~“Limited Liability Coampany,” the designation “LLC™ or the abbreviaton ~[LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BO)X)

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

Namwe of New Rewistered Avent:

New Reuistered Office Address:

Enter Floridu street adidress

. Florida
Cire Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite f further agree to comply with the
provisions of all statutes relative to the proper aind complete performance of myv duties, and {am familiar with and
accept the obligutions of ny position as registered agent as provided for in Chapter 603, F 8. Or. if this document is
being filed to merely reflect a change in the registercd office address, T eveby confirm that the limied Labiline

5. LA & & g . .
company has been notified inowriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JJadd

JRemone

ZChange

TAdd

CIRemove

O Change

TJAdd

O Remove

OChange

A

CRemove

TJChangy

Oadd

O Remove

Change

Cladd

ORemove

O Change




a . s F

. 1f amending any other information. enter change(s) here: (drach additionad sheers, if necessary.

ARTICLE HI

TO BE CHANGED TO: LOCKSMITH

10/04/2021
E. Effective date, if other than the date of filing: {optional)
It an cifeetive date is listed. the date must be specific and cannot be prior to dage of filing or moere than 904 days after filing,) Pursuant to 603.0207 (3)(b)
Note: [fthe dite inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed us the
document’s effeenive date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective tme, at 12:01 a.m on the earlier of: (b)) The 90th day after the

record 13 Aled,
‘o3 5
OCTORBER 24, . 2021 /_____

s

Signature UTamEmHE 0‘] zm:h]Jrizcd representative of a member

Dated

DAIRO SIERRA

Typed or printed pame of signee

1 e 1" e ©79= 1)



