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COVERLETTER e
TO: Registration Section
Division of Corporations
COOPER SQUARE PLAZA 10Z, LLC
SUBJECT:
Nanw ot Limited Liakatine Compzny
The eaclosed Asticles of Amerndment and teef2) zre sunmitted tor filing.
Please return 2|l gorrespondence concerning this matrer io the fellowing:
JUAN CARLOS BAZANTES
Namc of Person
COQOPER SQUARE PLAZA 105, LLC
FimyCompany
1420] sw 79tk avenue
Address
palmetto bey, FL 33138
CinvrStaie md Zip Code
ol ibeproupusa,com
E-raail address: (o be used for future annuzl reporn noulcaiion)
For funher information concerning this mater, please call;
JUAN CARLOS BAZANTES f78 Te0-1785
ak g 1
Name of Persan Arca Code Draytime Telephone Number
Lociosed is & check tor the tollowing amount:
&= 52300 Filing Fee 830,00 Fiking Fee & S35.00 Filing Feo & T S60.00 Fiing Fae.
Certifizate of Status Cewified Copy Certifeaze of Staus &

radktiiunal copy i celosads Cenificd Cony
yadditenai copy is enwloned)

Mailing Address: Street Address:

Registratron Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cantre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassce. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
013

COOPER SQUARE PLAZA 102 LLC

(Name

the Limited Liabilitv Company as it ngw 1]
(A riorica

¢ars on our records.)
amitec Loy Company)

: . P _— .. 1,13/202

The Articles of Organization for this Lirited Liability Company were filed on 03,13/2020
: 2 13

Florida document number =2000008127]

and assigned
This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishatic and conme the words “Limited Liabilizy Company.” the designation “LLC™ or the abbreviatien “L.L.C.
R 2 N N A

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

e
(72 R
. e : : NA
Enter new mailing address, if applicable:

fMailing address M4Y BE A POST OFFICE BOX)

SERLE

-
B. [f 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:

Namoe of New Registered Agent:

New Rewistered Office Addresa:

Enter Florido sirvet address

. Florida
Cin
New Repistered Apent’s Signature, if changing Reglsiered Agent:

i herebv accept the appoiniment as registered agent and ugree fo uct in 1his capuciiy. I {urther agree 1o comply with the
provisions of all siaties relative (0 the proper and complere perfurmance of my ditiex. and | am fanmilier with eord

Zip Code

accept the vhligations of my position us regisiered agent ux provided fur in Chapier 805, F.S Or. if this document 15
heing filed ic merelv reflect u change in the registered office address, [ hereby confirm that tie limited fiubiliny
company las heen notified in writing of this change.

I Chunging Registered Ageni, Signature of New Regisiered Agent

e A A AT dA AR ™
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If amending Authorized Persoa(s) authorized te manage, enter the title. name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NOR LILTANA GOMEZ 12401 SW TOTH AVENUE = Add
TiA

PALMETTGO BAY, FL 33158 _
_Remon e

= Changy

SAdd

ZRemove

—iChunge

T add

ZRemone

OCharge

Zaudd

ZiRemeve

ZiChonge

Aadd

CRemove

ZChange

ZAdd

TJRemus e

ZChunge

B R
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D. If amending any other information. enter change(s) here: rArrach edditional sheeis, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an clfective daty is licted. the date must be speeitic and cannot be prior 1o date of filing of mare than 90 days after {iling.) Pursuant (0 6030207 {3)bi

Natg; 1f1he date inscried in this block does not mee: the applivable statutory filing requiremnenis. this date will not be listed 23 the
dovement’s effective dete on the Department af Staie’s recorda.

i1 the record specifivs 2 delaved effeciive date, but not an effective time, ar 12:01 a.m. on the earlier of: (b) fﬁl‘b—l‘)_mh day, gfier the

record 35 filed. ~ ’k"? ~

L (-‘ B
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“__Signature of 3 srember or autherizad representauve of 2 miember — X

Dt WD

ZE

JUAN CARLOS BAZANTES S5- 2

Tvped or pnnted name of signee
¥p p £

Filing Fee: 525.00



