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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: COOPERSOQUARE PLAZA 106, LLC

Name of Limiied Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return ali correspondence concerning this matter to the following:

PAOLA GONZALLEZ

Nime of Person

ACBOTAX CORP

FirmfCompany

1 541 SUNSET DR SUITE 103

Address

CORAL GABLES. FL 33143

City/State and Zip Code

Paolaglensd gmail.com

E-mait address: (1o be gsed for futire annual report netitication}

For further information concerning this maiter. please call:

PAOILA GONZALLEZ

af T80 ) UR3-4256

Naime ol Person Arca Uode

Enclosed is a check for the tollowimg amount:

X 52300 Filing Fee 1 830.00 Filing Fee & 3 835,00 Filing Fee &
Ceruficate of Status Certitied Copy

Gadditional copy i enelosed)

Mailing Adidress:

Street Address:

Pravtime Telephone Number

T $60.00 Fiting Fee,
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N Monroe Street. Suite 810
Tallahassee. FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Paewoa o,

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiged Lrabilite Company)
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-.-. NE o,

. . T : LLﬂ"» 3 °f*TE
he Articles of Organization for this Limited Liabihity Company were tiled on ‘At assignied 7!

2 -4("\

Tedf s

Flornda documest number

This amendment is submitted w amend the following:

IT amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contwin the words ~Limited Liability Company,” the designation ~“LLCT or the abbrevimtion "[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Agent:

New Revistered Office Address:

Foarter Floridy stroet address

. Florida
fin Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and camplete performance of my: doties, and Tam fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filedd to merelv reflect a change in the regisiered office address. [ hereby: confirm thai the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amentling 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 Member

Title Name Address Tvpe of Action
AMBR Liliana Gomer 14401 SW 79th Ave, Palmetto Bav, FL. 33158 S Add
TiRemove
CiChange
AMBR Cusar Arbelagz TAdd

14401 SW 79th Ave. Palmetto Bay, FL 33138 X Remove

Change

AMBR Pavla Gonzalez 8256 NW 34 Dr. Doral. FIL 33122 TAdd

CRemove

CIChunyge

AMBR Juan C. Bazantes CiAadd

82536 NW 34 Dr. Doral. F1. 35122

N Remove

CiChange

T Add

ORemove

OChange

CiAdd

TiRemove

TIChange




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

k. Effective date. if other than the date of filing: (optional)
T an eftective date is listed. the date must be specitic and cannot be prior w daie of filing or more than 90 divs atier Gling, ) Pursuant o 6030207 (34b)
Note: It the date inserted in this block does not meet the applicable stawory tihing requirements. this date will not be listed as the
" document’s elfective date on the Department of State™s records.

It the record specitivs a delaved effective dite. bul not an etfective time, at 12:01 am. on the earlier otz (b)  The 90th dav after the
record is Nled.

Dated Tone A 2022

i
X

Sign;n;frc ol a menlt or suthoriecd representatise ol a member

PACOLA GONZALLZ

Typed or printed name of signee




