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COVERLETTER

TO: Registration Section
Division of Corporations

COBALT CREEK HOLDINGS, LLC
SUBJECT:

03/10/2020 01:54:15 PM

H20Q00079857 3

Name of Limited Lishility Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum alt correspondence conceming this matier to the following:

CHRISTINE TORRES

Name of Person

LAW FIRM OF JOSH N. BENNETT, ESQ, P.A.

Fum/Company

440 N ANDREWS AVE

Address

FORT LAUDERDALE, FL 33301

City/Staie and Zip Code
christine@joshbennett. com

E-rra] eddress: (to be used for fulure anmual report notiftcation)

For further information concerning this matter, please cail:

CHRISTINE TORRES 954 779-1661

at { )

Name of Person Aren Code Daytime Tclephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificaie of Status Cextificd Copy
{additioua] copy it enclosed)

O $60.00 Filing Fee,
Certificats of Status &

Cenified Copy
{sdd!tanal copy {3 enclosed}

H Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COBALT CREEK HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company were fi

led on MARCI 6, 2020
Florida document number L20000070582

and assigned
This amendment is submitted to amend the following:
A. If amending name, enter the now name of the limited Hability company here: A=
bl ('_ =
Zos =
The new namte must be distinguishable and contaim the words “Limited Linbil{ty Company,” the designation *LLC™ or the abbrevistion “LLEY

T

e}

cc iy {01

Enter new mailing address, if applicable:

R

_3 :l\'”‘- .

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address oa our records, enter the name of the new registered
agent aud/or the new vegistered office aderess here: -

Exvier Florida street address

, Florida
Cliy Zip Coxde

1 hereby accept the appointment as regisiered agen

t and agree to act in this capacity. I further agree 1o comply with the
provisians of all statutes relative (o the proper and

complete performance of my duties, and I am Jamiliar with and
accept the abligations of my posilion as re glstered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to inerely reflect a change in the regiviered office adidress,

T hereby confirm that the limited liability
company has been notified in writing of this change.
i Changing Registered Agent, Signuture of New Reghrtered Agent

T AACNAATODST 1



Kim Tadlock 8004323622 (05/06) 03/10/2020 01:55:08 PM

H20000079857 3

If amending Authorized Persan(s) autborized to manage, ¢n
o1 removed from our records:

MGR = Manager
AMBR = Autharized Member

Iide Name Address

MGR RAFAEL ANDREWS CARRERO

OAdd

ERemove

CIChange

MGR JOSHUA N. BENNETT 440 N. ANDREWS AVE

EAdd

FORT LAUDERDALE, FL 3330!

|

i
3
01 ¥vH 0%

_ ORemove

{OChange

CrAadd

ORemove

CIChange

OAdd

ORemove

CChange

rr M A AT ™
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D. If amending any other information, enter change(s) bere: (Artach additional sheels, if necessary.)

eC0IMY 01 UYHOZ0

ERITARE

E. Effective date, If other than the date of filing: {optional)

(Tf an affective date i ligted, the date must be specific and cannot be prior to date of filing or more than 90 dayx after filing.} Pursuant to §05.0207 (3}(b)

Note; If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.

1f the recond specifics & delayed effoctive date, but not an cifective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

pated ___[U@pech 0¥ , _Gogo

ﬁ:\.ﬂwe Uil é ‘r mﬁcﬂ Tepresenialive of & member

JOSHUA N. BENNETT

Typed or printed name of signee

Fliing Fee: $25.00
U2NN000NT79R57



