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COVER LETTER

TO: Registration Section
Division of Corporations

GET COZY OF CORAL SPRINGS. LLC
SUBIECT:

Nume of Limited Liabihiy Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please rewurn all correspondence concerning this matter o the folfowing:

Danielle Tabino

Namg uf Persan

GET COZY OF CORAL SPRINGS, LLC

Firm:Company

4129 NW 88TH AVENUE #104

Address

CORAL SPRINGS, FL 33085

Cinvdstate und Zip Code

E-mmi addiess: (1o be used tor ftture annuad report notification)
For further information concerning this matter. please call:
Catherine Shaw 804 366-1034

al ( }
Name uf Person Area Uode Daxtitne Telephone Number

Enclosed is a check tor the following amount:

m 525,00 Filing Fee C $30.00 Filing Fee & 3 $55.00 Filing Fee & C Son.nn Filing Fee,
Certiticuie of Status Centified Copy (Certilicate of Staws &
Grdditonad copy 1w enclosed) Certified Copy

{addinonal copy s engloaed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O). Box 0327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N Monroe Sueet. Suie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GET COZY OF CORAL SPRINGS, LLC

(Nameg of the Limited Liability Company as it now appears on aur records,)
(A Flontda Limited Liabiliy Company)

The Articles of Organization for this Lumited Liability Company were filed on January 31, 2020
Florida document aumber 20000038384

and assigned
This amendment is submitted to amend the fuliowing:
AL

I amending name, enter the new mame of the limited liability cotpany here:

—~
=
T
- . -‘ a
o =
Ihe new pame must be distinguishable and contain the words ~Limited Linhilits Company ™ the designation “LLC™ or the abbreviatiorz LG
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Enter new principal offices address, if applicable: ;
-0 -
(Principal office iddress MUST BE A STREET ADDRESS) i """'
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOF FICE B()X)

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

Nume of New Reaistered Avent:

New Registered Oftice Address:

Pt Florida sureet acdidress

. Florida
i
New Registered Acent’s Signature, if changing Registered Agent:

iy Coele
{herehy uceeps the appointmient as registered agent and agree to act in this capacity. [ further agreee 1o comply widh the
provisions of all statutes relative to the proper and complete performance of mv duties, and o fumilior swith and
aceept the obligations of my position as registered agent us provided jor in Chapter 603, .80 Or. i this document is
being filed 1o mwerely reflect a change in the registered office address, Therehy confirm that the limited liahility
company has been norified in writing of iy change.

If Chanusine Resistered Agent. Sienature of New Registered Agent




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

MGR = Manager
AMBR = Authorized dMember

Title Nume

MGR Danielle Tabino

Address Tvpe of Action
4125 NW 88TH AVENUE #104

- Add
CORAL SPRINGS., FL 33065

TRemove

ZChange

2] Add
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TJRemove

“IChange

TAdd

TRemove

Z(Change

JAdd

JRemaove

Change

JAadd

JRemove

TH hange



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

(optional)
(Ian etfectsve dade is lsted, the date must be specitic and cannat be prior o date ol tiling ar mare than 90 dax s atier Aling.) Pasuant o 6030207 b
Note: [fthe date inseried in this block does not meet the applivable statoiery filing requirements. s date will not be listed as the
document’s erfective date on the Depanment of Siate’s records.

If the record specifies a delayed eftective date. but not an effective time, at 1 2:01 a.m. on the carlier of’ (b1
record is tiled.

The 90th dav alier the

Dated i/;’),b(\’_,\ﬁu’ L {’9 L/

D IR

Sighature of 3 member o authorized representanve ol a niemher

N eNeN

Danielle Tabino

I'vped or primesd name of signee

Filing Fee: $23.00



