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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COCUMAX LLC

iwame of the [imied Liability Company as it now appears on our records. )
(A Flonda Timued Labiiny Campany?

The Anicles of Organizaiion for this Limited Liability Company were filed on 12/a/2 and assigned
L2i000525677

Florida document ninmber

I'his amendment is submaited to amend the following:

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

The new name must be distinguishable and contain e wards ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

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. If 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 Agent:

New Registered Office Address:

Fnger Florida vireet address

. Florida

Citre

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

{ herehy accept the appoimiment as registered agent end agree o act in s capacite, f further agr?t' 10 rnmph with the
provisions of Gl stutnies refative to the proper und complete performance of my duties. and | am~¥@nul@@ wiflignd
accept the obligaiions of myv position as regisiered agent as provided jor in Chapter 603, F.S. 30:1,‘ ”i{jd(’c@'"' is

!

being filed to merely reflect a change in the registered office address. [ hereby confirm that thid ftitedTiahilin
-,.l
compay has been notified in writing of this change. ™ -q

If Chunging Registered Agent, Signature of New Reyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and _address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nagne Address Fype of Actiun
AMBR Lemus Valle, Elena Margarita 474 East 24tn St -
Tiadd

Hialean, FL 33013
ORemove

CIChange

CAdd

CRemonve

OChange

ChAdd

ORemove

MChange

71 Aeled

ORemove

CIChange

add

LRemove

O Change

Ciadd

ORemove

CiChange
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D. If amending any other information. enter changeds) here: (diach additional shects, i necessary.)

F.. Effective date, if other than the date of filing: {optional)
(ITan effeciive date is lited, the date muss be apeeitic and cannot be prior to date of [Tling or more than ) days atter fling.) Pursuast o 6050207 (3)h)
Note: 1fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date wiil not be lated as the
document’s effective date on the Department of State’™s records.

IT the record speaifics a delaved eifechive date. bul not an ceffective time. at 12:41 a.n. on the carlier of: (b)  Lae Whth day after the
record 15 filed.

ary 2d1h q
Dated January 241 ‘ 202

SV TR

Srgnature of a iember or authorized representative of o member

Nat Smith

Fyped or printed name of signee

Filing Fee: $25.00



