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Sunshine State Corporate Corgph’ance Company

3958 Lokeshore Drive, Tallakassee, [lorida 32372

(850) 656-4724?

DATE 11/1 3/2020

SWALK IN™

ENTITY NaME COBA ADVISORY SERVICES, L.L.C.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETHRN ™

XXXX Plar Copy
g&ﬁ&ﬁ&a’ C}qﬂg
Certifivate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTHTY ™

&rc’/zﬁba/ ﬁ%r; af Ants & Amendments
Certificate of Goad Standig

YAPDSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED$25.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber 0[0/‘ any ISEUES OF CONCErnS. 7244( yoa 5o much!
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submined for tiling.

Please return all correspondence concerning this matter to the fallowing:

Name of Persan

Firm/Company

Address

CityiState and Zip Code

E-mail address: (1o be used fur future annual repert notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is o cheek for the tollowing snount:
O $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy i» cacimed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FL 532314 266) Exceutive Center Cirele

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

COBA ADVISORY SERVICES L.L.C.

(Name of the Limited Liability Company as it now appears on or records.)
(A Flonda mecﬁ I:mbllny Company}

. . R o L - -252201%
Fhe Ariicles of Organization tor this Limited Liability Company were filed on 10-15-2019
LIY000267895

and assigned

Florida documemt number

This amendment 15 submitted to amend the following:

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

COMPLETE ADVISORY SOLUTIONS L.L.C.

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ™1.1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: 144 SW RTILST UNIT 1403 BRICKELL 2
. - < o) -
(Muiling address MAY BE A POST OFFICE BOX) MIAMI. 1. 33130-3657 L
()

B. If amending the registered agent and/or registered office address on our records. enter the name olzthe ntw
registered agent and/or the new registered office address here: . p

P -

[
)
Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry ips Coneles

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

[ hereby uceept the appoiniment as registered ageni and agree (o act in this capacine. [ further agree (o comply with the
provisions of all siatutes refative 1o the proper and complete performance of mv duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 10 merely reflect a chunge in the registered office address, I heveby confivm that the limited liahilioe
company has been notified in writing of this change.

If Changing Registered Agend, Siganture of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Litle Name Address Tvpe of Action
AMER RAMIRO ISRAEL COBA 39 CLAIREMONT AVE
WEST BABYLON.NY [1704 & Add

O Remove

3 Change

\MBR ANDREW JAVIER COBA [24 28TH PL
- MANHATFAN BEACH. CA 90266 S Al
AR

O Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

[0 Add

I Remove

O Chinge

O Add

0O Remove

0O Chang
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D. If amending any other information, enter ¢hange(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
{(Ifan eflective date is listed. the date must be speeitic and cannot be prior to date of tibing or more than 90 Jays atter filing.) Pursuant to 6020207 (3 ihy
Note: [f he date inserted in this block does not meet the applicable statutory fling requireiments, this date will not be listed us the
docement’s effective date on the DBepartment of State's reconds.

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.

1-12 2020
Dated .

4/ Javier Vicenie Coba

Signature of & member or authorized representative of o member

Javier Vicente Coba

Typed or printed name of signee
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Filing Fee: 525.00



