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‘ COVER LETTER

TO: Registration Section
Division of Corporations

wnner. L Ppre. Fn&\gnoﬂm\ Uroper i\”mmm(?m@rﬁ LLC

Namue of Limited L labllux (‘ump-ljn

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Claudia Cobrern Eﬂ

Nime of Perso

Feinchyin \’ Me,m[u, P’A.

Firmi ‘ompany

14 NE At fve JFH07

Address

Miam L 33132

City/Stace and Zip Code

deobreirc @ amail. com

F2-mail address: (1o be usedffor future annual report notification)

For further information concerning this matter, please call:

Claudia Cobrey L1 L3le- 9939

Name of Person Area Code Daviime Telephone Number
Enclosed is o cheek tor the tolloving amaent:
S25.00 Filimg Iee 01 $30.00 Filing Fee & 0] §55.00 Filing Fee & O S60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
{addiionad copy i~ enclosed) Cuertified Copy

{additional capy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cobre Professional Property Mandgement LLO
(Name of the Limited | fabifits Comphan as it o appeacs on our.sicords)

g \ [/2_0 'ﬂi and assigned

The Arucles of Orgamzation for this Limited Liabihiy Company were filed on (U /

Florida document number L I Cl DU O 2‘) 2 z ’%3 |

This amendment s submitted 10 amend the following:

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

The new nanie must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLE™ or the abbreviation “LL.C

Enter new principal offices address, if applicable: =
)

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

{Mailing address MAY BIZ A POST OFFICE BOX) S

4}

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

22p6 WY £2P 61
a3

:f"‘”
N

Name of New Registered Avent:

wrre [ et et £V A Ll o
New Reeistered Office Addioss:

Enter Flarida strect addresy

. Florida
Cine Zin Code

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

L herebv accept the appoiniment as registered agent and agree 1o act in this capacie. [ further agree to comply with the
provisions of all stuwies relative 1o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed wr merely reflect a change in the registerved office address, hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Wange Parie, FL 32003 g

TOR COB’IS}{E crowp. 136 kingslen fver .
fuidings LG Umnge Park FL 32073 o

TiChange

OAdd

ORemove

Pty —_
== S Change

R

Z:t - oy .-r?
o 2 :\’,)1:} A;m:

c e
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-2 v ORembve

ST
GB ) Change

Cladd

O Remove

C1Change

add

O Remove

U Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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(oprivnal)

E. Effective date. if other than the date of filing:
{1f an effective date s listed. the date must be specitic and cannoi be prior 10 date of filing or more than 90 davs afier filing. ) Pursuant to 6050207 (33(h)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be Yisted as the
document’s effective date on the Department of State’s records,
The 90th day after the

If the record specities o delayed effective date. but not an effcctive time, at 12:01 a.m. oo the carlier of: (b)

record 15 filed,
Dated M\) V\e mht r \ S . 10 ] (1 )

WAL

Signature ol a member or authorized representative of a member

Daniel A Cobreyv

Tvped or printed name of signee




