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. ‘ COVER LETTER

TO: Registration Section . . . e
... . - . L d
Division of Corporations -
’ F.oo o
"OOPERT Pl AY 5 :
SURIECT: COOPERSOUARE PLAZA 105, LLLC
Name of Limited Liabilitey Compuany
The enclosed Articles of Amendment and fees) are submitted tor filing,
Please return all correspondence cancerning this matter to the following:
PAOLA GONZALEZ
Nume ol Persan
ACBOTAN CORP
Frn/Company
341 SUNSET DR.CSUITIE 103
Address
CORAL GABLES. KL 33143
Citvstawe and Zip Code
Paolaglensa winail.com
E-mail address: (to he used for fulure anneal report notifivation)
For turther informition concerning this mauer. please call:
PAOLA GONZALLZ at (786 } YRS-9230
Name of Person Area Unde Dastime Telephone Number
Enclosed 1s a check for the following amount;
N S235.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy
Cadditional copy is enclosed)
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N, Monroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F!E e
OF a2 f)
COOPER SQUARE PLAZA 105, LLC 222 Ju 2, PM 12:
(Name of the Limited Liability Company as it now appears en our records.) SRRV
(A Florida Limited Liability Company) ToL 1 i s
WLARASS e,
The Articles of Organization for this Limited Liability Company were filed on 3 /} ?) /9‘{: and assigned

FFlorida dacument number L’a\ L’{/CCD 6/}-} ! .

This amendment is submitted 10 amend the tollowing:

A, Famending name, enter the new name of the limited liability company here:

The new name st be distinguishable and coniin the words ~Limited Lishility Company,” the designation 1L or the abbreviation ~L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Faneer Floridea sirect aofdress

. Florida
{ -J"I_l' Z}}” {inde

New Registered Avent’s Signature. if changing Registered Agent:

[ hereby accepr the appoinmient as regisiered agent and agree ro act in this capacine. { further agree to comply with the
provisions of alf stantes relative to the proper and complete performance of my duties. and 1 am familior with and
caceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.5. Or if this document is
heing filed 1o merelyv reflect a change in the registered office address, | hereby confirnn that the limited liabilin:
comprny has been notified inwriting of this change.,

IT Changing Registervd Agent, Sivnuture of New Registered Apent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
AMBR Liliana Gomes E4401 SW 79th Ave, Palmetto Bav, FL 33158 ™ Add

CiRemove

O Change

AMBR Cesar Arbelacs CiAdd

14401 SW 79th Ave. Palmetto Bav, FL 331358 N Remove

OChange

AMBR Paola Gonzaler 3256 NW 34 Dr. Doral. FI. 33122 NiAdd

TIRemove

O Chanee

ANMBR Juan C. Bazanies ClAdd

8256 NW 34 Dr. Doral. 1. 33122 X Remone

THChange

CAdd

O Remove

OChange

CIAdd

T Remove

TiChange




D. If amending any other information, enter change(s) here: 7-dnach addivional sheets. if necessary.)
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F. Effective date. if other than the date of filing:

{optional)
{IMan effeetive daic is liswed, the date must be specilic and camnol be privr o date o iling or more than 9t das s after fling.) Pursuam w 60350207 (3)(b)

Note: I the date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specities a delayved eftective date. but not an effective time, at 12:01 a.m, an the carlier oft (b)  The 90th day after the
record s Hiled,

Dated JU‘/LQ’ \-q 2022 .

X /7 el

Signaturd of a niwmbeotuthorized representative of a menther

PAOLA GONZALEZ

Typed or printed name of signee




