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COVER LETTER

TO: Registration Section
Division of Corporations

LCOC GROUP LLC
SUBIECT:

Wane: of Linuted Laability Conypansy

The enclosed Articles ol Amendment and fee(s) are submitted tor filing.

Please return all conespondence concerning this matter to the foliowing.

IRMA SERNA

Name of Petson

ASLAN TAX SERVICES INC

Firm/Company

1770 W, FLAGLER ST SUITE S

Adibess

MIAME FL 33133

City/State and Zip Code
IRMA@ASLANTANSERVICE.COM

Tl addiess' (10 be used [or flire annual 1epeit nohvation)

For ftier mlotmation conceming this matter, please call:

IRMA SERNA 303 64.1-91.44
at { )

Name at Person Arza Cade Caytime Telephane Numbe:

Enclescd s a check for the tollowing umount

m $25.00 Filing Fee 1 $30.00 Filing Fee & T3 833,00 Filing Fee & O $60.00 Filing Fee,
Ceruftcate of Status Certified Copy Certiticate of Status &
(additional copy i enclosed) Certitied Copy

cadtfthmal copy is entlasert)

Mailing Address: Street Address:

Registratton Section Registration Scelion

Division ot Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 WN. Monroe Sireet, Suite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.COC GROUP LLC

The Artcles of Organization for this Limited Liability Company were filed on MARCH 24, 2021 and assigned
Flotida document number £2100012 1856

This amendment is submitted o amend the {ollowing:

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

The new name st be singuishalie aod vontain the wonls “Lanuied Liablity Company,” the designation "LLE or the abbieviation "L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET A DDREXNS)

Ll
RN 2
2
T
Enter new mailing address, i applicable: ?: %
. . oy pIEY -
(Mailing address MAY BE 4 POST QFFICE BOXN) el b =
o) 7% B
o m
et |
. P ol
=
. . . . yn g
B. If atnending the registered agent and/or registered office address on our records, enter the nam
agent and/or the new registered office address here:

Name ol New Repistered Agent:

New Reoistered Office Address:

Enter Florida street oddhess

. Florida

Zp Conle
New Resistered AsentCs Signature, it chunging Registered Agent:

J herehy uccept the appuotniment as registered ug

ent and agree 1o act i this capacity. I further ugree lo cormnply with the
provistons of all statuies relative o the proper and complete performance of my duties, and 1 am famliar with and

uccept the obligations of my pusition as registered agent us provided for in Chupter 503, F.5. O, o this document is

being filed (o merely reflect a change m the registered office address, I herebv confirm that the hmited hability
company has been notified in srifing of this change.

1t Changing Registered Agent, Signature of New Regictercd Aaent
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If amending Authorized Person(s) anthorized 1o manage, gnter the title, name, and address of each person being added

T ——————————
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Til

~

Name Address Type of Action

AMBR OSCAR ALBERTO COHEN 20200 W. DIXIE HWY SUITE 1203
Oadd

AVENTURA, FL 33180 _
M Remove

1Change

AR ALN GROUP L1L.C 20200 W. DIXIE HWY SUITE 1203 _
= Add

AVENTURA, FL 33180
[CJRentove

OChange

T Add

[JRemove

ClChange

[lAadd

ORemove

O Change

O.add

ORemove

[JChange

DAdd

ORemuve

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

E. Effective date, if other than the date of filing: {optional)
(If an effective daie is listed, the date must be specific and cannot be priar to date of filing or more than 90 days afler filing.) Pursuant 10 6050207 (3Mb)
Note: 1fthe dale inserted in this bluck does not meet the applicable statutory filing requirements, ths date will not be fisted as the

dacument’s effective date un the Department of State’s records. 0’;;‘,,,.
B ™
=
- s e . o
If the record specifics a delayed effcctive date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The_-_‘_}()lh daf&ﬁcr the
. < file Lo =E
record is filed. o \ -
LLow o
- . 7 ) ot m
Dated . WL ) Lo A -
’ / ~—u
o WP
x 0 ){ / ﬁ-'é"f' EN
‘ | _ =N
\-///{)/ Signuture of a member or mthonized representative of a membes - +
T

OSCAR ALBERTO COHEN

Typed of printed name of signee

Filing Fee: $25.00



