(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkur  []war [] maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIW RN

500350929025

NI SCAR ATy p s
Lo A -

S

OC o’
oCT 09 1070

=14l

gt
(A

Lo




. ) _ COVER LETTER

TO: Registration Section
Division of Corporations

COCOA DE AMOR EDIBLE ART LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Artieles ol Amendment and fec(s) are submiued for (iling.

Please retwrn all correspondence concerning this matter o the following:

ANTONIO DOWELS

Name of Person

COCOA DE AMOR EDIBLE ARTS LLC

Firn/Company

14008 ARBOR PINES DR

Address

RIVERVIEW, FLL 33379

Cityfstate and Zip Code
ADOWELS@COCOADEAMOR,COM

E-nunbaddress: 1o be used Tor Tutuie annual report notification)

For furiher information concerning this mateer, please call:

ANTONIO DOWELS R13 804-9989
@t )
Nume of Person Areg Code Davtime Telephone Number

LEnclosed ts a cheek for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Certiticale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(I $35.00 Filing Fee &
Certitied Copy

(additianal copy s enclosed)

O $60.00 Filing Fee,
Certinicaie of Staus &
Certified Copy

(wdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sweeet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Ve G

B R AT rd

COCOA DE AMOR EDIBLE ART LLC O FAUSEAEREL 4
{Nume of the Limited Liabilitv Company as it Row appeals ub our records.}
! : sty Company)

09/0%/2019

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

L19000227014

Florida document number

This amendment is submitted o 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 abbreviation “"L.L.C.”

Enter new principal ottices address, il applicable: 14008 ARBOR PINES DR

(Principal office address MUST BE A STREET ADDRESS)

RIVERVIEW, FL 33579

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Registered Avent:

New Repistered Otfice Address;

Enter Florida strect address

, Florida
Ciry Zip Code

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

I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with the
provistons of all statuies relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position us registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address AL 2E A A ¥ Type of Action

TiAdd

ORemove

LiChange

TOAdd

ClRemove

O Changy

Tadd

CRemove

JChange

T Add

ORemove

1 Change

CAdd

CIRemove

D1 Change

TiAdd

ORemove

CiChangc




D. H amending any ether information, enter changeds) here: (Auach additional shects, if necessam:)

radet TR PO 28
E. Effective date, if other than the date of tiling: {optional)

(Il un eftective date is listed, the date must be specific and cannot be prior w date of filing or more than 940 days after tiling.) Pursuant 1 605.0207 (3)(b)
Note: [ithe date inserted in this block does not meet the applicable stattory filing requirements. this date will not he listed as the
document’s etiective date on the Department ol State’s records.

14 the record specifies u delayed effective date. but not an effective time, at 12:01 a.m. on the earlier off (b)  The 90th day after the
record 15 filed.

AUGUST 17 20

W%ﬁﬁ/ g

/ Signature of a member or authorizgdfepresentative of a member

ANTONIO DOWELS

Typed or printed nume of signee

Eilivser Faoans IS (MY



