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COVER LETTEﬁ

TO: Registration Section
Division of Corporations

COCOMANGO TRAVEL, L L.
SUBJECT:

Name ol'] imiled Lisbility Company

The enclused Articles of Amendment and fee(s) sre submitied for filing.

Piease return all correspondence concerning this matter to the fullowing:

SEKULOV, MITKO

Nume of Person

COCOMANGO TRAVEL, L.L..C.

FimyCompany

301 THREE 1SLANDS BLVIY. 520

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code

mitkosekulov@hotmail.com

T-rail addreys: {10 be used for fulure anncal repon notificanan)

For further informatian concesning this matter, please call:

SEKULOV, MITKO

561 480-787K
ar( }

Naaie of Person

Cnclosed i a check for the following amount:

W $25.00 Filing Fee 7 830.00 Filing Fee &

Certificule of Stotus

Mailing Address:
Registration Section

Divisiun of Corporations
PO, Box 6327
Tallahassee, FL 32314

Area Code Duylime Telephune Number

C $55.00 Filing Fee &
Certified Capy
{udchlional copy 15 enclosed)

C $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
{ndditivnat capy 15 enclused)

Streel Address;

Registration Scction

Division of Cerporations

The Centre of ‘r'allahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, [FLL 32303

@B0002/0005
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ARTICLES OF AMENDMENT =3 o
’]‘O ";’A . ':‘
3 )
ARTICLES OF ORGANIZATION e -
OF /;’ Ve

COCOMANGO TRAVEL, L.LC.

.~
{Namg of the [imited Tinbility Company as i now APpEATY OB Qur [ECordy. ) 2
(A Flords Limited T bty Companyt =

The Articles of Organization for this Limited Liability Company were filed on 9%/24/2021 and assigned

Florida document number L21000421721

This amendment is submitied w amend the following;

A. lfamending namc, enter the new name of the limited liability compuny here;

The rew mante must be distinguishuhle and conin the wards “lanitted Liabliy Compeny,” the Jesignation “LLL™ or the abbrevigtion *1.L.C."

Enter new principsl offices address, if applicable:
(Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registerad A peny:

New Registered Office Address:

Enter Flonda sirect avdresy

. Florida _
Cry Zip Lode

New Repistered Agent’s Signature, if chanping Repisterctl Apent:

D herchy accept the appoiniment as registered agent and agree (0 ot in this capacity. ! Surther agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance wf my dutics, and I am familiar witk and
accept the obligations of my position us registered agent as provided for in Chapter 605. F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change

F(fhunginr,: Reyistered Agcni. Signature of New fepivered Apent
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MGR = DMunager
AMBR = Authorized Member

Title Name Address Type of Action
AP SPASOV, DARKO SSSNEJ4THST
- . Add

MIAMI, FL 33137
CRemove

Tt hange

dAdd

CRemaove

CChange

Madd

ORemove

(OJChanpe

Jaddé

ORemove

O Chunye

{laad

_IZRemove:

TiChange

O A

CRemove

(JChange
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D. If amending any other informatton, enter change(s) here: (Aftach addditional sheers. if necesvary: )

E. Effective date, if other than the dale of filing:

{fan effective dme is listed, the datc must he specific and carnot be prior o dnee of filing or more than 90 ey s after filing.) Pursuant to 6050207 (3)h)

Note: IF the date nserted in this block does not meel the applicuble statutory (Hling requirements, this dute will not be listed as the
document's ¢ffective date on the Department of Statc's recozds.

{optional)

IFthe record specifics a delayed cffective dule, but not an e Tective time, at 12:01 a.m,

on the earlic: of: (b} he 9tk day afier the
record is filed.

10714 2021
Qated _

Weiko Sebeds

Signutees oF a memmber or authorn¢ed reprosentallve of @ member -

SEKULOV, MITKO

yped o printed naive ol <gnee

Filing Fec: $25.00



