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COVER LETTER

T

TG: Registration Section
Division of Corporations

CROISSANT 650 1.1C
SUBJECT: )

Name of Limited Lighilite Company:

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

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

ALEX A COBO

Name of Person

CROISSANT 630 1LC

Finn/Compans

240 CRANDON BLVID #1247

Address

KEY BISCAYNE FE 33149

Cits/State and Zip Code
ALEX@COBOCONSTRUCTION . COM

E-mail address: (to be used for Tuture unnual report notiftcanon}

For further information concerning this matier, please call:

ALEX CORO 305 4312032

at( )
Numy of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stajus

= 555.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 632

~ 11 1 Caw e o o 4

Reuistration Scetion
Division of Corporations
The Centre of Tatlahassee



. : * ARTICLES OF AM

ENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

CROISSANT 630 LLC

{Name of the Limited Liubility Company as it now appears on our recurds.)
(A Flonda Limited Liability Companyy

. o " - L 202
[he Articles of Organization for this Limited Liability Company were filed on MARCH 1. 202
- . 2
Florida document number 121 0THITT6

and assigned
I'his amendment is submitied to amend the following

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

N
The new name must be distinguishable and contatn the words “Limited Linbility Company.” the designation “11E or the abbreviation =1L.L.C.”
: - 30 y SR
Enter new principal offices address, if applicable: 240 CRANDON BLVD # 247
(Principal office address MUST BE A STREET ADDRESS) ~ KFY BISCAVNE VL 33149
1 . . 240 CRANDON BILVID #247 0w S
Enter new mailing address, if applicable i : - , Eﬁ e \
= T e
. 43 S F ~ i3 = LR
(Mailing address MAY BE A POST OFFICE BOX) KEY BISCAYNE. F. 33149 A =R
LI i R
"'f' ?v —
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B. If amending the registered agent and/or registered office address on our records, enter the name of the\rreh re} Lster
agent and/or the new registered office address here:

i eEJ
l\ UJ .
p (%)
{'ﬂ
Name of New Registered Agpent:
ew Repistered Office Address

Foter Florida sireet address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent

gy Coxde
[ herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and T am familior with and

accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending Authnrizc;(! Per‘sqn(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DAVID KRASNA 33 VIRGENIA ST
OJAdd

MIAMI KL 33133
= Remove

JChange

MR DIANA GIANNINA MINERVINF 240 CRANDON BLV) #247
= Add

KEY RISCAYNE, F1. 33149
CIRemove

LChange

MGR JUAN ANTONIO COBO 240 CRANDON BLD #247
wAdd

KEY BISCAYNE. FI. 33149
LiRemove

CIChange

OAdd

CIRemove

ClChange

DAdd

CIRemove

T Change

OAdd

CORemove

OChange
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D. If amending any other information, enter change(s) here: (Atach additiona sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an erfective date is listed. the date must be specific and cannot be prior w date of tiling or mure than Y0 days after filing. ) Pursuant 10 603.0207 (3)(h)
Note: [{the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 wm. on the earlier ot (b)  The 90th day after the
record is filed.

Dated A‘\)Q\f'ﬂ‘ “', W22

act
Signaturc,dt a member oMethorized representative of a member

ALEX A COBO, MEMBER & MANAGER

Typed o1 prined name of signee



