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COVER LETTER

T Ruegistration Section
Division of Corporations .
1
COOPERCLEAN LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articies of Amendment and tee(s) are submitted for riling.
Please retwn all correspondence concerning this matter to the tolowing:
CLARA BETANCOURT MARULANDA
Nume of Person
ENTERTAINMENMT GOALS LLE
Firm/Company
1700 SHADY RIDGE CT
s, g
=
Address ey =B
R 3
d A 1A m
ORLANDO, FLORIDA, 32807 >
Citv/Stne and Zip Code B o
[
: LLARIGCGMAIL.C AT
KLARITABELLASY{EGMAIL.COM o ;é
F-mail address. (o he used ror future anmeal report notitication) i '_i’); R
i i+
For further information concerning this matter, please call: :?1 g
CLARA BETANCOURT MARULANDA s 3085986
ae ( )
Name of Person Area Code Daytime Telephone Sumber
Enctosed is a check tor the following amount:
U1 82200 Filing ¥ece = 53000 Filing Fer & (1 853,00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
tadditional copy i~ enclosedy Certitied Copy
fadditional copy 1» enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COOPERCLEAN LLC

(Name of the Limited Liabilitcy Company as it now appears an our records.)
(A Flonda Timited Taabiluy Company)

Che Articles of Oroanization for this Limited Liability Company were filed on Lo717:2019 and assigned
L19000261340

Florida document number

This amendmeni 5 submitied o amend the following:

AL amending name, eater the new nane of the limited liability company here:

ENTERTAINMENT GOALS LLC

The new nunte must be digtingaishable and contamn the words “Limited Liability Company.” the desigmnation “"LLC™ or the abbreviation "L 1L.C."

Enter new principal otfices address. if applicable: 1703 SHADY RIDGE CF

(Principal office address MUST BE A STREET ADDRESS) — OREANDO.FLORIDA. 32807

= r~J
. [—1
Enter new nuailing address. it applicable: 1703 SHADY RIDGE 7l =
0
AN : 32807 3 i
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FLORIDA. 32807 & =1 14
P — RN
_en
: } - i [ i
DT
B. If amending the registered agent and/or registered office address on our records, enter the nay Jevistered

aventand/or the new registered office address here:

Nume_of New Registered Agent: CLARA BETANCOURT_MARULANDA

New Registered Othce Address: 1703 SHADY RIDGE CT

Enter Florida strect address

ORLANDO Florida 32507

Cine Aip Code

New Revistered Avent's Sienature, if changing Registervd Apent:

[ herebv aceept the appointment us registered agent and agree (o act in this capacige. [ further agree o comply with the
provisions of ull staires relative 1o the proper and compleie performance of my duties, and L am familior with and
accept the obligurions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed 1 merely reflect a change in the registered office address. D herehy confirm thar the tindted liability

(n’).’”/)(l”l h(’f.! hf [ l’“l’(f! i \\fl'!f”L‘ (Jf THIS th“”f,l’,.
ﬂW
L

If Changing Ih-gin Agcl{l. Signature of New Registerced Agent

-




If amending Authoerized Person(s) authorized ro manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR Clara Betancourt Marulanda 1703 SHADY RIDGE CT
Jdadd

QRLANDG, FLORIDA. 32507
O Remaove

= Clange

CJadd

CIRemove

4

d 613300202
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Oh:

O Change

Cadd

CIRemove

fIChange

DaAdd

ORemove

DI Change

OAdd

ORemove

ClChange




1}. Ifamending any other information, enter change(s) here: (Auvach additional sheets. if necessary.)

NIA

Hd S1|239 0207
o

e
F==-
1y
:'n_'.Ef t.:’ @-
-
s —_—

{optional)

F. Effective date,if other than the date of filing:
1 an efiveave date is iisted, the date owist be specitic and cannot be prior to date of filing or more than 90 duvs after tiling.) Pursuant 1o 6035.0207 {3)b)
Note; I the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the

document s effeetive date o the Departinent of State’s records.

11 the record specitics a delaved effective date, but not an effective time, at 12:01 am. on the caclier of: (by - The Y0th duy after the

recard s filed.

DECEMBER, 04

Dated

titized tepresentative of a member

Signature of o membey or af

-

CLARA BETANCOURT_MARULANDA
Tvped or printed name of signee

Filing Fee: 82500



