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COVER LETTER

T Registration Sectiun
A ST . .
Division of Corporations
Copper Consulting TEC ' ) ~
SUBJECT: )

Name of Lemited Liabiliny Company

e eaciosed Artcles of Amendmeat and feegs) ace submitted 1or 1ing.

Pleuse return ali corresnondence concerning this matter to the following;

Victor Corrales

Nuame of Person

Capper Consulling 1.1.C

Firm/Compim
1483 teOak Vine Drive

Address

1z, FL 3333y

Citv/State and Zip Code
victoreorrales 10 gmail com

F-nnil address: (to be used tor tutare annual report notlication)
ol Trtier diorntien concerning his nkder. picdse cuil:
Vietor Corrbes L 616-0917

at { }
Name ol Person Avreu Code

Duvtine Telephong Number

Enclosed is o check for the following amount:

= 52500 Filing Fee TS30.00 Filing Fee & 1 $33.00 Filing Fee & L1 560.00 Filing Fee.
Cernificate of Status Certified Copy Certificate of Status &
taddizional copy is enclised) Certified Cﬂp)‘

Lisnddinena! copy s encloseds

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 325314 2415 N, Monrov Street. Suite 810

Tallalossee, FLLO32305




~ . ARTICLES OF AMENDMFENT
L TO
- ARTICLES OF ORGANIZATION
OF K By

N9 NCTh 9| I 14 i 3',
{(Name of the Limited Liability Company as it now appears on our recordi y - -~ — . '
(A Flonda Linated Liabshiy Company)

- STATE
Ociober 53,2021 , F.!

Fhe Articles of Chrganization for this Limined Liability Company were Dled on b '3:‘1’|1t1'ns§|g_‘lwd

121000436594

Florda document number

This amendment is submitted to amend the following:

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

The new name muost be distinguishable and contain the vords “Limited Liabilits Company.” the designation “LECT or the abbreviation =1L (7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending 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 bere:

Nanwe of New Registered Awgent;

New Registered Ottice Address:

Fater Flortda atreor adidress

. Flovida
Cirny Aip Cexde

New Registered Agent's Sigmature, if changing Reaistered Apgent:

! hereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and complewe performance of my duties, and Tam familiar with amd
accept the ohlivations of my position as regisiered avent as provided for in Chaprer 603, 1.8 0Or, if this docioment is
being filed to merely reflect a change in the registered office address. hereby confirm that the timited liahiline
company has been notificd inwriting of this change,

IT Changing Reuistered Agent, Signature of New Registered Apent




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

-
MGR = Manager
AMBR = Authorized Member

Tile Namne Address Tvpe of Action
AMBR Victor Corrales Ir. 14831 Oak Vine Drive. Lute, FI, 33539
Er\ki&i

L Remove

TiChange

AMBR Krystal Lynn Kasuliz 14831 Oak Vione Drive, Lutz. 1 33339

Ciadd

= Remove

IChange,

LiAdd

ZRemove

CChange

TaAadd

TRemove

EiChange

E/\Li(l

T Remove

CiChange

ClAdd

CIRemuove

ZChange




D. I amending any other information, enter change(s) here: fdnach additional sheets, if necessarv,y

Y
.

I Fffective date. if other than the date of filing: (optional)
(7 an ertectiv e date s fisted. the date must be specific and cannot be prior o dute ol 1iling or more than 90 days alter Rling.) Pursuant 1o 6050207 13 3(b)
Aere: 1 the date inserted in this bioek does not meet the applicable statutory 1iling requirements, this date will not be tsied s the
document’s effectise date on the Bepartment of State’s records,

It the record specitios a delaved eftective date. but not an effective time, at 12:01 a.m. on the varlier ols (bY  The 90th day after the
record is tiled.

October 26,2021

Dated .7

4% J f?;/'m/ e

\.u_m m of a member ofauthorized representative of @ member

Victor Corrales Jr, 4/;%/ A/z/

Typed or print€d name of signee




iR AR R IR (TN
FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

December 2, 2021

VICTOR CORRALES
14831 COAK VINE DRIVE
LUTZ, FL 33559

SUBJECT: COPPER CONSULTING LLC
Ref. Number: L21000436594

We have received your document for COPPER CONSULTING 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):

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 121A00028987

www.sunbiz.org
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