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COVER LETTER

TO): Registration Section
Divisien of Corporations

Cooper One Consulting PLLC
SUBJECT:

Name of Limiwed Liabiliny Compuny

The enclosed Articles of Amendment and feets) are submitied tor liing,

Please return all correspondence concerning this matter 1o the foblowing:

Sherrs {Tooper

Namge of Person

Cooper Chise Consalting PLLC

FirmiCompan

26023 MeCormick rive, sutte 103

Address

Cleanvater, L. 337359

Uinvdstate and Zap Code

infot drcooper.one

E-matl address: joo e used tor luture annual repert notificinion)

For further information concerning this muatter, please call:

shen v Cooper hR}

at I

FEAN AR

N ul Person Arca Cade

nclosed s a cheek for the following amount:

Davtime Telephone Number

= SI5.00 Filing Fee 1 S30,00 Filing Fee & [ S35.00 Filing Fee & 1 SA0,10) Filing Fee.
Certificate of Status Certinied Copy Certificate o Swius &
Laddinmaal vopy s ciwlosed Cernlied (.'Up)'
Cadditionad copy s enclased)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

17,0, Box 6327 The Centre of Talahassee

Tallahassee. FIL 32314 2415 N Monree Street, Suire 814

-

Tallahassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Conper One Consulting PLEC
(Nume of the Limited Lishility Compuny oy if 00w aDeirs on o revaris, b

e Flornta Lomted Thabilas Compana

Souust B, 2020 -
Ausus and assigned

The Articles of Organization for this Limited Liabiliey Company were filed on

[L20000238021

Honda document number

This amendment is submitted to anend the following:

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

The new name nrust be distinguishable and contain the soonds “Limited Linkilin Company 7 the desiznation =11 ar the abbreviaion =1 1"
o - . 2623 MoCormick Drive., Suite 103
Enter new principal offices address, if applicable: 2622 Meconmich Drive, Suite 103
. . e e 4 iy Tenrwater, FLL 3373
(Principal office address MUST BE A STREET ADDRESS) — Ueorwaier FlL 33759
on [ ]
:::i‘ '_r:—;
) e
e (%)
=i 71
- oy . . 263 Mo wwh IHive. Sune 3 —
Fnter new mailing address, if applicabie: 2023 MeCormich Trive. Suie 103 5 4 O e
e N
. . B . I . e 1S yimoy L3 ez
(Muailing adidress MAY BE A POST OFFICE BON) Clewrwaer. F. 33759 2l w
[ = “é
rmen ::-:E____b g )
Ay oy 4

I

'c"dl' th&_’ﬂcw registered

B. Wamending the registered agent and/or registered office address on our records, enter the nam

agentand/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address: o
Forer Florrda strect aedifress

. Florula

g Cende

iy

New Registered Agent's Sismature, if changing Resistered Avent:
Lherehy accept the appoimtment as registered agent and agree (o act in ihis capacine, 1 further agree o comply with the
provisions of afl statues relative to the proper and complete performancee of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed o merely veflect a change in the registered office address, Thereby confirm that the limited Hehilit

company fras heen norificd ineriting of this cheasnee,

H Chupging Registered Apent, Siwaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tigle, name, and address of ecach person_being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvyvpe of Action
. Cladd
TRemove

L Change

_Olacd

“IRemuve

OChange

JAdd

TRemave

C1Change

Dz\dd

ClRemose

C1Change

ClAdY

ORemove

C1Change

add

CIRemove

Change




D. 1t ameading any other information. enter change(s) heves il addivional shevis, if necessan.

infufr drecoper.one

o ) o September 13,2021 )
E. Effective date, if other than the date of filing: (optivnal)
dam ettective date is Tisted. fhe date musi be specitie and cannot be prioe o date of filing or mare than 90 din s alter Gling.) Pursuant o 6030207 (3ih)
Note: I1the date inserted in this block dovs not imeet the applicable statory Hling requirements. this date will not be listed as the
decument’s eftecuve date on the Deparusens ol State’s reconds.,

I the record specifies a delayed effective date. bat ot an elteetive tme, at 12:00 . enthe cardier ofs (04 The 9tth day after the
record s filed,

September 13 202
Dated

N Signature of & meniher or authonscd repre < it e of a 11 b

sherry Coaper

Iy ped or printed name of signee

Filing Fee: 525.00



