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TO:  Registration Section
Division of Corporations

COVER LETTER

sumpet: ZO20 LOO [/ (0C0 [oCo  APPAZEL L1

MName of Limited Liability Company

The enclnsed Articles of Amendinent and [eeds) are submited Tor tiling,

Please return all correspondence concerning this matter to the following:

Soon Y LBEeT N

v -
Name ot Person

/’—__—_—————-

FirmCompany

Address

——

Civ/suge and Zip Code

7020 ce dvpdie N B amal) - Com

L-mail address: (o be used for tuture aunisd report nouficstion)

For further mformanoen concerning this matter, please call:

TSONBN LGN

atf ’Hu } ‘:;"5 f 42@<

Nanie ot Person

Eoclosed 15 o cheek for the following amount;

%25()0 Filing Fee

T S300K0 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O). Box 6327
Talluhassce, FIL 32314

- - ]
Area Code Davtime Telephone Numbe

O $35.00 Filing Fee &

O $60.00 Filing Fee,
Certified Cnpy

Cortiticste of Status &
st itional copy 1y ervloseds Clortdiog oy

{addimonal copy is enclused)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taliahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations -
B!

QOctober 12, 2021

JODNEY LIBERTIN
8530 NW 46TH ST
{ AUDERHILL, FL 33351

SUBJECT: ZOZOLOCQO/COCOLOCO APPAREL LLC
Ref. Number: L21000192483

We have received your document for ZOZOLOCO/COCOLOCO APPAREL LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The attached form must be completed in order to file the document.

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

You failed to complete the form inits entirety.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist ||l Letter Number: 721A00024824

www . sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2020 LeCo [ coco LoCclL AfPARLT L LI

{Name of the Limited Linbititv Company as it now appeirs ob our records.) =2
1A Flornda Limuted Liabihity Company) ‘(.”_u
-
3
T'he Articles of Organization for thrs Limited Liahility Company were filed on s 73 and;‘lgs aned
- - - .
Florida document number .
[a®) 25
- . . . . = 2
I'his amendment s submitted o amend the following: ™~
S
A. If amending name, enter the new name of the limited liability company here:

2020 /C0co  Loco ARALEL  [IC

he new nime muost be distinguishable and contsin the words “Linited Liabiliny Company.” the designation “Li_CT or the ebhres njon “L.L.C”

tnter new principal offices address, il upplicable: ‘ ’
(Principal office address MUST BE A STREET ADDRESS)

v I~ .
Eoter new mailing address, it applicable: / t?/? I"J S rona F(& & l\fu\
(Mailing address MAY BE 4 POST OFFICE BOX) '\P '[Ar\{/ﬂ\ N FL- ‘7

L.O&ox IS Phﬂkﬁm Il 33317

B. Wamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Agent: A / } A

New Reaistered Office Address: y\/ /f-

/ Emier Florida sveet address

CFlorida
(ine Zip Coder

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacine, [ further agree to complv with the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and Tam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1.5 Or, if this docament is
heing filed to merety reflect a change in the registered office uddress, [ hereby confirm thar the limired liabilin
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AL Sosue Libecdhn 9570 N dbth ST - A
LQUdQFL\I !{l\ FL 3 ’b ;)j/‘ ;Acmm'c

H%_Q HEC\W\S gl&m M 1318 C"J("Hr\l«’/ /Add
(Dr—; Vid C !Cff‘ts Vi } /L lf_{\j CIRemove
37 0 L{ 7-— — Change

—Add

ORemove

L Changy

L1Add

LIRemove

| "Change

ZAdd

ORemove

— Change




). Hamending any other information, enter chanpe(s) heve: Atach additional sheets, [ necessary.)

- T et ose Werhn Yo b emoved g Mg

I
J

— A Ao Blone as on Amal

~  Qomgye 85U NW Ub st Liwdech)
Vierida 33381 85 the addes. T wart
1 completely reveded, Dust leave Dlans

Sor o

- @N\Qr\é‘u:\\o) new Name fee LLC = Z0Zo/ fuce loco
MWI@I robher Hon the Cumgy\,jr ore .

1518 Cuqrimz_.w\ Ve Clevksvdla 7N
T’)’]@L\.’L (&-/c,( o\l ﬂc\c\rg{gqg)

L. Effective date. if other than the date of filing: (optional)
Ui an effective dite s {isted, the date must be specific and cansot be prior w diae ef filing or more than 90 dayvs after ling.) Pursuant 1o 6050207 (3)ib)
Note: Ifthe date inserted in this blnck does not mees the applicable statutory filing requirements, this date will not be fisted as the
document’s eflective date on the Department of State's records.

17 ¢he record specities a delayved effective date. but not un effective time. a1 12:01 aume on the eaclier 087 (b)Y The 90th day afier the
record is (iled.

Dated @C)f \g 2'-\ . A

Signature of o mgrmieror authori wresentaiive of @ member

TOUDNSY LT

|/ Typed ar printed name of sipdee




