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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

LAW OFFICES OF CARLGS E CASUSO
8251 SW 52ND AVENUE
MIAMI, FL 33143

SUBJECT: COCAY LLC
Ref. Number: L21000153937

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Neysa Culligan
Regulatory Specialist lll Letter Number: 221A00030720

www.sunbiz.org
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COVER LETTER

Ty Hepishruting HSection
Divisicen of Carpoeations

Covny 410
SHRIECT:

Mame of Limited Liability Company

The cicloscd A tcies of Amendiment and feetsd are sebmitted tor hling

Plecse et 2l vosrespondeiiee concerning Uas matier o the tollowing:

Canlos Casusa

Nanu o Peraon

Fas O1fices of Carlos 12 Casuso

Frend'Cosngrmy

RIST W A2md Ave

Addiess

Miama, FIL 33042

(CitysState and Zip Code

carlostd casusogeup vomn

E-mnnl address: (ro ke used for fature aomual repurt notnciation)
For further mio nanon concerning this maticr. please call:

Curlos Casttso

305 OHOTRED2Z
[ at | _l
Naite ol Peron Area Codde Daytime Telephane Number
Enclosed < a clieck tor the foflowing amount:
= ST 0h Pk L1200 Fiting Fee & P 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Carvhied Copy Certificate of Status &

tadditiomal copy o encloseds Certified Copy
additional copy 1 enclosed)

Mailing Address; Street Address:
Registration Seeiion Registration Scction

Division ot Corporations Division of Corporations
[, Boa 0327

The Centre of Tallahassee
Tallahassee, FLLO323ES 2413 N, Monroc Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
L S = | g o
ARTICLES OF ORGANIZATION= {2 £.}

OF WZIAN 10 py 2: 23

Cocay LLC [\ . “r-:-‘. Q-.--
T T T T T N N ame of the Limited Linbility Compuny as it now .lunu.ln R pur ﬁ,\cords] -
(A Flonda Linuted Liababity Compiany) -

—

f

e . . o . e T, - D4/02/202 .
he Artieles of Organization tor this Eimited Liability Company were tiled on HA/2021 and assigned

g 20001324937
Florida document number lﬁ Lol

This wnendment is sulmitted woamend the following:

Ao I amending name. gnter: the new name of the Yienited Hability company here:

The trew e st be dl\lln"u;sh bl and contiin e wonds “1imvited Linbulity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabic:

(Prinicipal office address MUST BE ASTREET ADDRESS)

Enter new matling address, i applicable: o

(Aailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

ered Agend

~Namie of New Repist

New Registered Qiice Address:

Enter Flovida sireet adidress

. Florida
£y Zip Code

New Registered Avent’s Siepature, if changing Registered Apent:

[ hereby aceept the appoiniment us regisiered agent and agree w act in this capacity. [ further agree o comply with the
provisions of ull stainies refative to the proper and complete perfornance of iy duties. and Lam familiar with and
aceept the obligativas of ny position as registered agent as provided for in Chapter 605, F.S8. Or. if this document is
being filed to mierele reflocr a change in the registered office address. [hereby confirm that the fimited liability

comtpany bas hoen nadificd inowriting of Hils chaage,
- - oy - L

it ('.'h-.mgi-l;g Kegistered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, nume, and address of each person_being added
or removed Uom our records:

MGR = Munusper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Carles Abreu JR 7207 Mill Pond Circle
Et\dd

Naples, FLL 34109
CRemwove

[ Change

AMER S Areu 7207 Ml Pond Cirele

= AJd

Naples, FL 34109

CiRemove

G Change

O Add

ORemove

OChange

O Add

CiRemove

CiChange

ClAdd

CIRemove

O Change

CAdd

TRemove

CiChange




D. I amending any sther inforimation. enler change(s) heve: (tach additional sheets. if necessary

The sddres of the 1O needs wo be chkangad from 30 Memores Ave, Unit 918 CORAL GABLES, FL 33134 w0

120 At Pend Civele, Naoles, FL 3O

F. Effective state, it other than the date of filing: (optional)
Vs et et e date s listed, the doare mizst be specific and canmot be prior ta date of Gling o nroee than 90 days atter filing.) Pursiant to 6050207 (3)(b)
Noter I the dute msertedt i ihin block doct ot et the apalivable seautory filing requirements. this daie will not e listed as the
dovument s clective date en e Departinent of State's reconds.

I the recard spectiies adetaved effeciive date, but nat an effective thne, at 12201 . on the earlier oft (b} The 90th day after the
record s fhied

Necember o 2021

Dated -

Typed or printed name of signee

Filing Fee: $25.00



