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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [allakassee, [loride 32372

(850) 656-4724

DATE 03/30/2021
*WALK IN™
ENTITY NAME COCOASONFLOWER LLC
DOCUMENT NUMBER
YSRLEASE FILE THE ATTACHED AND FETHRN **

XXXX Phis oy

dﬂr&’féﬁ'&c{ &yy

Certifizate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’ar&ﬁz/ ﬁ;og of Arte & Amerdments

C)ar&ﬁbac‘e af ﬁwa’ ffam’rjy

YAPOSTILE / NOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

' -

Floase cat? 7/-}ra al lhe above wumber faﬁ ary (SSUES Or CONCErns, 77«w€ poa 5o mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Cogoasontlower L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Shama Siepp /o ZenBusiness PRC

ZenBusiness PBC

Name of Person

Firm/Company

5900 Balcones Dr.. Suite 5000

Austin TX 78731

Address

Cinw/State and Zip Code

fulfillment@@zenbusiness.com

[Z-mail address: {to be used Tor future annus repant notification)

Fur further information concerning this matter, please call:

Shama Stepp

844
at{ )

493-6249

Name of Person

Enclosed 15w check for the following amount:

= $35.00 Filing Fee [ 330.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Codle Maviime Telephone Number

0J $53.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Meonroe Street, Sutte 810

7

Tallahassee. FL 32303

Centificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Lol

OF )
B e Ay,
SRR 30 A G LD

Cocoasontlower LLC ~
{Naume of the Limited Liability Compuany as it now_appears on our records.) . .-
(A Flonda Limiied Liabelity Companyy
03/15/2021

The Articles of Organization for this Limited Liability Company were tiled on amd assigned

21000122830

Flortda document number

This amendment 1s submitted to aniend the following:

A, Ifumending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, it applicable: —

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1884 Northwest 70th Strevt

{Mailing address MAY BE A POST QFFICE BOX)

Miami, FL 33147-6Y30

B. If amending the registered agent and/or registered office address on our records, enter the namic ol the new registered
agent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Rewvistered Oftice Address:

Enter Florida strect addresy

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Reyistered Avenk:

[ hereby uecept the appeiniment as registered agent and agree to act in this capacine. { further agree 1o complyv with the
provisions of wll statutes relative to the proper and complete performance of my duties. and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed o mevely reflect a chunge in the registered office address, 1 hereby confirm that the limited lability
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o
or removed from our records:

MGR= Ma nager
AMBR = Authorized Member

Name

Title

manage. enter the title, name, and address of each person being added

Address . Tyvpe of Action

CAadd

CIRemove

CChange

Cadd

At Hinn

L .
CRemove

CIChange

Ciadd

CIRemove

ClChange

Chadd

{:I Remove

OChunge

Jadd

CiRemove

3 Chunge

Oadd

T Remove

CiChange




LI
P

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

A7 HAD ~ .
(ﬁZJ P'H:l.i O ,‘”: {}: ‘r-iz
E. Effective date, if other than the date of filing: {optional)

1 an effective date is listed. the date imust be specific and cannot be prior to date of filing or more than 90 davs after tiling.} Pursuant to 603 0207 (3
Note: [fthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s etfeetive date on the Departiment of State’s records.

It the record specifies a delayed eftective date, but not an etfective time, at 12:00 a.nt. on the carlier of: (b)  The 90th dav afier the
record is lHed,

(03/29 2021
[Dated .

/s Miranda Allen

Signature vt"a member ar authorized representative of @ member

Miranda Allen

Typed or printed name ot signee

Filing Fee: §25.00



