9000129294

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MERER A

800330878778

.......

P,
o il

SEP 20 21
CALARITTON




. . N g1
COVER LETTER
TO: [egistration Section

Division of Corpurations

THE ENTRUST GROUP FBO THOMAS DErNTIL IRA 72300078
SURIECT:

Name of Linused baability Company

The enclosed Articles ot Amendiment and feeis) are sulbinitied for 1iling.

Plesse retun all correspondence concerning this maiter t 1he following:

Thomas O Neil

ame ol Perso:
N I'Person

Auto Express South

Fima'Company

4832 Palm Beach Blvd

Address

Fort Myers FL 33903

Citvestate and Zip Code

lomiiaoeapresssouth.com

E-mazil address: (to be used tor rutare annual report aobiicationd
For further information concerning this matter, pleuse calt:

Thomas O'Nel 7R R01-8399
aty )
Name of Person Area Cade Davtiine Telephone Number

Enclosed s a cheek ror the tollowiang amouni:

B S25.00 Filing TFee O st Filing Fee & [ $35.00 Filing Fee & O sod1.00 Filing Fee,
Certuficate of Status “ertified Copy Certilicate ol Status &
radditiontl copat s enclised) Cuntified Copy

tadditional copy 1< enclieed)

MATLING ADDRIESS: STREET/COURIER ADBRISS:
Registration Section Repistration Section

Division of Corporations Division of Carporations

1.0, Boa 6327 Clifton Building

Tallahassee, FL 32374 2a6] Execunve Cemter Clicle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

THOMAS O'NEIL

AUTO EXPRESS SOUTH
4852 PALM BEACH BLVD
FORT MYERS, FL 33905

SUBJECT: THE ENTRUST GROUP FBO THOMAS D O'NEIL IRA 7230007890
LLC
Ref. Number: L19000199294

We have received your document for THE ENTRUST GROUP FBO THOMAS D
O'NEIL IRA 7230007830 LLC, however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money
order made payable to the Department of State for $25.00.

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.

[rene Albritton
Regulatory Specialist Il Letter Number: 619A00018892

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

THE ENTRUST GROUP FRO THOMAS D O'NEIL TRA 7230007890 LLC

(Name of the Limited Linbiliny Comppantey s it ow appedrs on ok vecniis, )
(A Torreda Lnted Linbility Company)

; . . L . C e - NRAIS/2014 :

The Articles ol Organization for this Limited Liabihiy Company were filed an 320 and assigned
. . [0 HIARIT

Flurida document punber =14000194294

This amendment is submitted to amend the following;

Al A amending name, enter the new name of the timited linbility company here:

Cobalt Asset Holdings LLC

The new mme must be distinguishable and comtain the words “Limited Liability Company,™ the designation " LLCT or the abheeviation LU

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

. [wmp]
-

Enter new mailing address, i applicablc: :
{Maiting address MAY BE A POST OFFICE BOX) e

[

.
B. [If amending the registered agent and/or registered office address on our records, enter the nam&Zht the new
registered avent and/or the new reoistered office address here:

it

Name of New Registered Apent:

New Rewistered Otfice Address:

Enter Fluridhe strevt addvess

. Florida

Uiy

i Cado
New Resistered Avent's Sienatare. if changine Revistered Agent:

{ hereby aceepr the appoinimenr as regisiered agent and agree woact in this capaciie, | furiher agree w comply with the
provisions of abl scatuges vetarive 1o the praper and complete performance ot my dudies, and Fam fanitiar with and
accept the oblizations of me position as registered agent as provided for in Chapter 603 F.S. O, if this document 1s

heing filed to merely vefiect a change in the registered office address, Dhereby conjivm that the limited liahility
compan has heen novifled in writing of this change.

If Changing Registered Agent, Signajure ol New Registered Apent

Page | of 3



If amending Anthorized Person{s) authorized to manage, enter'the title, name. and address of cach person_being added
or removed from vur records:

MCGR = Munager
AMBR = Authorized Member

Title Nuiny Address Tvpe of Action
0O Add

0 Remove

O Change

O Add

O Remove

O Change

U Add

O Remove

O Change

3 Add

. O Remove

O Chanyge

O Add

O Remaove

O Change

0O Add

3 Remove

O Change

Puge 2 053



.

Do It amending any othier information, enter change(s) bere: Cinach adiditional sheeis, if necessary

E. Effective date, if ather than the date of filing: {optional}
U1 an eilectis e dite is listed. the date must be specific amd cannat be prior w dute of Bling or more than %6 days after filing.) Pursuant @ 6080207 (3 b
Note: [ the date inserted in this hloek does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depantment of State s records.

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

Aupust 29th 2019

. Shynature of a member or zuthorzed representitine ot member

Dated

Fhomas Y O'Nel

Typed m printed name of signee

Page 3 of 3

Filing Fee: S25.00



