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TO:  Registration Section
Division of Corporations

2021 COBIA 320 LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendinent and (ee(s) are submited for filing.

Please returm all correspondence concerning this matter 1o the following;

Andrew Bon Salle

The Bon Salte Group, Inc

Name ol Person

Firm/Company

1632 § Bayshore Count, Unit 103

Miami. FL 33133

Address

Bonsalle¥hgmail.com

Citv/Stae amd Zip Code

E-mu] address: (1o be used Tor futire annual repont notification)

For further information concerning this matter, pleasc call:

Andrew Bon Salle

303 4823319
att }

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fre [0 830,00 Filing Fee &

Centiftcate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code bavtime Telephone Number

0] $35.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

71 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(ndditional copy is mckmed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA'TION
OF

2021 COBIA 320, LILC

(Name of the Limited Liability Company as it now appears on our records. )
{A Plorida Linited Tiability Company)

. . . . .. T 7 ()2 .
The Articles of Orgamzation for this Limited Liability Company were filed on Wrf10/2020 and assigned

L20000193624

Flornda document numbecer

‘This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

"The new aame must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the sbbieviution *L.1.C."

. . - . . 32 . X
Enter new principal offices address, if applicable: 1632 S Bayshore Court

Unit 103

(Principal office address MUST BE A STREET ADDRENSS) ~
Miami_ FL. 33133 =
=
S
3
H -
Enter new mailing address, if applicable: 1632 3 Bayshore Count T
St -0
(Muiling address MAY BE A POST OFFICE BOX) Unit 103 = L
Miami, FL 33133 ) & ;
=

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 reeistered office address heve:

Name of New Registered Agent: Andrew Bon Salle

1632 S Bavshore Court, unit 103

Inter Flovida street address

New Rewistered Office Address:

33133

Miami Florida -7 -
Cinr Zip Code

New Registered Avent's Sienature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all staintes relative 1o the proper and complere performance of mv duties, and T am femiliar with and
aceept the obligarions of my position axs regisiered agent as provided for in Chaprer 603, IS Or. if this docament is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited labilin:

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Mark M. Hasner 1 5.E. 3RD AVENUE, SUITE 2930
O Add

Y]
'
—_—
»d

Miami, FLL 3310
=WHRemove

OJChange

MGR Andrew Bon Salle 1632 S Bayshore Count
= Add

Unit 103
CJRemove

Miami. FL 33133

CChange

C1Add

ORemove

CIChange

C1Add

TJRemove

OChange

CTAdd

CIR¢cmove

CIChange

O Add

CIRcmove

OChange




D. tf amending any other information, enter change(s) here: (Atrach additional sheets, if necessary )

. : . L 03/1872024 .
E. Effective date, if other than the date of filing: (optional)

(1 an ettective date is listed, the date must be specitic and cannol be prior 1o date of filing or morc thun Y0 days atter filing, } Pursuant o 603.0207 (3Xb)
Note: [ the date inseried in this block docs not meet the applicable statntary filing requirements. this date will not be Listed as the
document’s effective dawe on the Department of State’s records.

I ihe record specifies a dekaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of* ()  The Y0th day afier the
record is filed.

narch 20 2024
Dated

Signature ol a member or authorizad representative of o member

Andrew Bon Salle

Typed ar printed name of signee

Elinvesn ane ©3%8 00



