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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

RENEE JOHNSON
17700 BROADWAY AVE
FT MYERS BEACH, FL 33931

SUBJECT: LIT COCO LLC
Ref. Number: L21000117502

We have received your document for LIT COCO LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Octavia L. Simmons
Regulatory Specialist Il Supervisor Letter Number; 621A00026356

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00026356
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COVER LETTER

TO: Registration Scction
I¥vision of Corporations

Name of Limited Liabiby Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

U JOWRADA

Name of Person

Firm/Company

100 Braad L0y A

Address

’%’orﬁrmgm Geacdn TU 3393]

CivwState and Zip Code

Uik cocp A ouk ol - (OM

-mail addeess: (ta be used For future zonual repont notification |

For further infurmation concerning this matter, please call;

[Aenee Sohnson 2, g8 1197

Namie of Person

Ares Code Dastime Telephone Number

Enclosed 1s a check for the Tollowing amaunt;

(] $25.00 Filing Fee [ $30.00 Filing Fee & (I $55.00 Filing Fee &

T $60.00 Filing Fee,
Certificate of Stuus Cerufied Copy Certilicate of Stutus &
Certitied Copy

(additonal copy i~ enchned)

[additoml copy is englosedy

Mailing Address:
Registration Sceetion
Division ot Corporations
P.O), Box 6327
Tallahassee, FLL 32314

Sireet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahussee. FLL 32303



ARTICLES OF AMENDMENT
TO -
Cong s
ARTICLES OF ORCANIZATIONi g,-. Em E}

OF
2021 NOY 24 PH 3t 31

P ot R R R Y Sl T
QECRZTLRY OF STALL
iName of the Limited Eiability Companvy as it now appedrs on olF-recordssy c ©oF
¢A Flornda Dimited Lability Company) PRL TSI 00 10

The Anicles of Qrganization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

Al If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limated Liabibity Company.” the designation “LLCT or the abbreviation *L.1,.C.7

Enter new principal offices address. if applicable: _\LQ_LR__\ € ‘\—UO 6 \\/D
» " I H
(Principal office address MUST BE A STREET ADDRESS) _ l./lt Y\ \ T i \ D)

T

Jorx ,rY‘\ul@n Aeoch e S¥3]

Enter new mailing address, if applicable:

(Mailing address 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 Rewistered Agent:

New Registered Office Address;

Enter Flortda street address

. Florida
Cirye Zip Cooche

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

D hereby aceept the appointment as registerced agent and agree 1o act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and [ am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liabilite
company has been notified in writing of this chuange.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

B@l@)& M\CX\C\Q\ CCK(\‘QJ\/\) 3100 6@0\6\ Lb'a(} YAdd

Ave
"F Bliw YYL Q}_ﬁim_¥& ORemonve

3343

UChange

OAdd

ORemove

ClChange

OAdd

CIRemove

OChange

ClAdd

URemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(o etfective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days afler ling. ) Pursuant 6050207 (33b)
Note: [f'ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctiective date on the Department of State's records.

If the record specifies i delayed effective date. but not an elteetive tme, at 12:0F wan, on the carlier of: (b) The Y0th day alter the
record is tiled.

w1 /is]a |
Q.U&A, AU O

Signature of n\)umbu or authonized representative of o member

Rence Johndon

Typed or printed name of signee

Filing Fee: $25.00



