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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CoCo Bregze LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Henry (Livup  Cul

Narne of Person

CoCo Breeze

Fimy/Company

[oo%2 Halesia Woods Dy,
Address

Oripnofe, FL 32832

City/Siate and Zip Code
henrycuni 0508 @ awail. (Qwm

F-maif address: (1o be used for future annual report nolification)

For further information concerning this matter, please call:

Hewry  LixunCu| w729y 2% 1321

Name of Person Area Code

Daytime Telephone Number

Enclosed 15 a check for the fullowing amount:

15[ $25.00 Filing Fee (J $30.00 Filing Fee & {1 $55.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enctosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoCo Breere LLC

{Namc of the Limited Liability Company as it now a,

€ars on our records.

The Articles of Organization for this Limited Liabitity Company were filed on ol 28122 and assigned
Florida document number L 220000%962 8

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cornpany here:
Henry [fxun Cuy Led

The new name must be dislir{guishablc and contain the words “Limited Liabilitcy Company.” the designation “L1.C" 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 QFFICE BOX)

-
]
3

B. if amem'iing 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 Registered Agent: H enry Livun Cuy

New Registered Office Address:

Frter Florida street address

. Florida
Ciy Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability

company has been notified in writing of this change.
&m—ﬂl"" fj-} _ C P

If Chnﬁg Register"%’d Agent, Signature of New Registered Agent




" 1f 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 Name Address I'ype of Action

ClAdd

CORemove

O Change

CdAdd

CORemove

JChange

O Add

ORemove

C1Change

OAdd

fRemove

OChange

DiAdd

ORemove

OChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after filing. ) Pumsuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m_ on the earlier of: (b) The 90th day after the
record is filed.

Dated DQ’/VV {107 v .
\, W T

Signature of a member or tnhorized representative of a member

HU’I‘I"‘] Lixun . O',\i

Typed or printed name of signec

Filing Fee: $25.00
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Petition for Name Change Uscis

. Furm N-662
Department of Homeland Scounity urm N-66

.S, Chizemship and Tmmigration Scrvices

Name of Court

United States District Court, Middle District of Florida, Orlanda Division

A MH285391

[Information About You (Petitioner)

As pant of the watumlizanion process. y ou have the opportunity (o fegalty change your ame. Plcase complete ftem Number lines 1 -8,
{Tvpc o1 prnt cleady.)

1. Full spd Correct Name (Currem Nane)

Given Nome (First Nane) Middie N Fattily Nome (Last Namey
LINUN Cul
2. Mailing Address
Strect Namber and Name City or Town Stale ZIP Code
11042 HALES!IA WOQDS DR ORLANDO FL 38327920
3. Cowniry of Citisentship or Natiorality 4. Dute of Binh tmnvddfyvyvy)y 5. Alien Registminon Nunber {A-Numben
Chin OS/5/198Y A-20G2RE394
6.

B3 1cenify thait | am not secking a change of wme for any uadaw ful purpose such as the mvoidance of debi or evasion of Liw
cnlforcement,

7. | petition the Court 0 Chunge my nuine 1o:

First Nanwe Middle Nanie Last Nanw
HENRY LINUN Cul

8. Signature and Date
Signanare of Potition (Use your currenl name) / /1" /,?_ e {:,,/1/“" Date (mun/ddAayyy)
) 11£29/202 1

Certification of Name Change

. .. . 2
{cenify that 1he above pelition was grmied by the cownt on this date. 02/24/2022

tmnvddiveyy)

Signature of Clerk Elizabeth M. Warren Signature of Depury Clerh /

Important Information

Your copy of this petition. along with your Cenificate of Naturalization, which you will recciv ¢ upon taking the enth of allegiance,
will verifv that vou elected 1o change vour nasne. Your Cenificate of Naturalization bears your new name as changed per order of the
coun.

Form N-662 05204160



