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COVER LETTER

TO: ‘Registration Section
Division of Corporations

SUBJECT: COCO M\ (C[; LL C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Siwene.  WE

Name ot Person

COCC WICE LLC 5 0o ONE LLC

Firm/Compuany

HC7 S Yac Dl fuve

Address

\OUV\OCL TL 235629

Ciy/State and Zip Code

civione., lthc@ ama.l . Com

E-muil address: (10 be teedAN fiure annual report notificabion)

For further information concerning this matter. please call:

Simene.  \LAC 23, 130 750¢

Wame ot Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee L] $30.00 Filing lee & O $53.00 Filing Fee & X 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

{addimonal copy s enclosed)

Mailing Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tatlahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Eap s
OF RS

(OCo NIce  LLC 2”23“"“& AHH:DU

(Name of the Limited Liability Compuany as it now appears on our records.) ,

umpanyt f'{[:—f Lf e,
" b r

A 29 '%Pm o 10A

The Articles of Organization for this Limited Liability Company were filed on 0 and zmu_md

Florida document number Iﬂ l l ( 1‘ zOZb ZO 8 Cg

This amendment is submitted to amend the following:

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

COCOLONE. LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLLC™ or the abbreviation "L.L.C.”

1
Enter new principal offices address, if applicable: q’ O ac l t \
(Principal office address MUST BE A STREET ADDRESS) ([ %DCL ¢ Tl 3 b YA C?

Enter new mailing address. if applicable: Lk' 07 6 HQLJ (/L 4“6

(Mailing address MAY BE A POST OF FICE BOX) S V1 ?‘ Z ’;l 5 7); ] G Z l

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

Name of New Registered Agent: QOd YLEH /ﬂ“ 0 ‘\E’, ‘1( .
New Revistered Office Address: 6"‘70 7 /6 m‘,@ ILL'\\ AU@,

Foaer Flovida streer adedresy

ﬁm{\)&, . Florida 33 (}72‘:1

ity Zip Code

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

Lherebv accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of afl statutes velative to the proper and conydete performance of my duties, and Tam familior with amd
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this docrment is
heing filed to merefy reflect u change in the registered office address, Thereby confirm thar the timited Habiliny

company hs been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Repistered Apent




-

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 Type of Action

AMQ Qodne?/ LONO\‘Q/ HOT S DIl A\;ﬂ,\(xad
—EW]‘{)CL \ "\CL 6‘3 élci CIRemove
AMBR S{W\G\!\e \UC/, 72(0’ N \h\'l\\ﬁﬂ‘al/h A‘“&Qz\dd
Tampa  FL 3264 P
Voo
AYBR  Gabriel @a\éj\\ff YA \’/md(ﬁb Dne o
l!\\gg!gi[ C\g?es gz 33H oo

OChange

MeR  Swmene WC 3407 S Vac Dl Asefra
‘TC‘“V\E}Q_ (’JFL— 63 (olﬁ [Remove

MG(\\ Qr{\(\*z\l‘ \':\u‘;‘(\)Ff gu\o(’\ S M_&C,&{\.\\\ AV W
Ty L 23629 o

TJChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Atuch additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(11 an cffective date is listed. the date must be specitic and cannat be prior 1o date ot filing or more than 40 davs afier filing.) Pursaan o 6050207 (3ith)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date. bt not an effective time, at 12:01 a.m. on the earlier of: (h)
record is filed.

Dated JJLLL\]/ lO \l"'\/ . 2 02’3
S K
Signature of o member or authorized representative of a member

Simowe.  \LIC

Typed or printed name ot signee

The 90th day after the

Filing Fee: 325.00



