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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-15300

ACCOUNT NO. 120000000185

REFERENCE : 905787

4313323

AUTHORIZATION

COST LIMIT

ORDER DATE

July 27, 2023 = -
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CUSTOMER NO: 4313323
DOMESTIC AMENDMENT FILING
NAME :

REEL 7RIQ COCOPLUNI LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

). 9.4

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Diviston of Corporations
SUBJECT:

REEL TRIO COCOPLUM LIL.C

Name of Limited Liability Compuny

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

Please return all correspondence conceming this matter to the following:

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Firm/Company

Six Landmark Square, 8ih Floor e =
Laet
Address T
{ irn
o
Stamford., CT 06901 ,——-: T
m
CitysState and Zip Code
cleschack@el-law.com
E-mal address: {io be used for future annual report natitication)
For further information concerning this mater, please call:
Charles M. LeSchack 203 351-4418
2 )
Name of Person Area Codz Pavtime Telephone Number
Enclosed is a check for the following amount:
0 §25.00 Filing Fee 01 $30.00 Filing Fee & {0 355.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enciused)

Certiried Copy
{addivonal copy is enclosed)

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

Street Address:
Registration Section
Division of Corporations
The Centre of Tallabhassee

2415 N. Monroe Street. Suite §10
Tallahassee, 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REEL TRIO COCOPLUM LLC

{(Nvame of the Limited Linbility Company as it now apped s on our vecoris.)
(A Tlonda Lunited Tiabiliy Company)

The Articles of Organization for this Limited Liabitity Company were filed on @1 4/2021
1.21006276207

and assigned

Ftarda document number

This amendment is submitied 10 amend the following;

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

The new name must be distinguishable and vontain the words “Limited Linbility Company.” the designaiton "LLC™ or the abbreviation "L L.C.*

Enter new principal offices address, if applicable: o “:;;‘

(Prinicipal office address MUST BE A STREET ADDRESS) T 3 -
S5 o
T
s = " &

Enter new mailing address, if applicable: S .

(Mailing address MAY BE A POST OFFICE BOX)

9}

B. It 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 Repistered Apent:

Mew Registered Office Address:

Enter Flovida street adedress

. Florida
Ceryr Zip Cade

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

[ hereby accept the appoinmient as registered agent and agree to act in this capacitv. I further agree to comply: with the
provisions of all siatuies refative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed to merely reflect u change in ihe regisiered office address, 1 herehy confirm that the limited liahiiity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person_heing added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Glen C. DeVos [338 5. Jeaga Drive

R

Tupiter, FL 33438
ORemove

OChange

-
-y

FIRemove

Tl E}g1:lnge"'
— - - t
f‘h\ -, - r : §

[nh [FJAdd §
mw

1 CRfmove

C1Change

£1Add

ORemove

LiChange

(JAdd

ORemove

CJChange

UAdd

ORemove

{OChange



D. Ifamending any other information, enter change(s) here: (diach additional sheets, if veeessary.)
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E. Effective date, if other than the date of filing;

{optinnal)
{Man effective date is listed. the dute must be spezitic and cannot be prior to date of filing or more than 90 days afier Sling.) Pursuant to 603.0207 (3)b)
Note: [fthe d

ate inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed eiTective date, but not an effective time, at 12:01 a.m, on the earlierof: {b) The 90th day after the
recerd is filed.

bueq JUI 13,2023
David A DelVog

Cavid A Devos (Jul 13,2023 22 14 £DT)

Signaiure of 2 member o1 authorized representative of a member

David A. DeVos

Typed or printed name of signee

Filing Fee: $25.00



