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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ngklm VQ\(Y\'\)‘{\QS L—L(/

Name of Limited Liabitity Company

The enclased Articles of Ainendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

meberu,; Houze

Mame ol Person

Corim Vandures LG

Firm/Company

200 W, Clevadond it

Address

“Townpes FL - 33(009

Cily/State and Zip Code

Coamyenttor s QoM. o

E-mail addiess: (1o be used Jor flture annual report netificaiion)

Vor further information concerning this matter, please call:

Kambewvic Rovse &2, 900 -3704

Naghe of Person Area Code Daytime Telephone Nuntber

Cneloyed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

KIMBERLY HOUZE
3910 W CLEVELAND STREET
TAMPA, FL 33609

SUBJECT: COKIM VENTURES LLC
Ref. Number: L22000114932

We have received your document for COKIM VENTURES 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).

The document must be signed by a member or an authorized representative of a
member.

The person executing the document must state beneath or opposite his or her
signature his or her capacity, such as trustee, receiver, personal representative,
court appointed fiduciary, etc.

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.

Claretha Golden
Reguiatory Specialist Il Letter Number: 822A00008921

www.sunbiz.org
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ARTICLES OF AMENDMENT g
TO i

ARTICLES OF ORGANIZATION
OF H2HAY -3 PH 2:58

s .i:

) L Coe T A
Cotamny Naagyres, LLC SR
(ame of 1he Limited 1.iphHily Company as it now appeary on gur records)
(A Flonda Limited Liahility Company)
The Articles of Organization for this Limited Liability Company were filed on QZ ! 07 J 2022 and assigned

Florida document nuinber L 7——10% HLI C\ 5 2.

This amendment is submitted to amend the following,

A. ITamending name, enter the new name of the limtited liability company here:

The new name must be distinguishalile sed contain the words “Limited Liability Company.” the designation *|.L.C" or the abbreviation *L.L.C."

Fnter new principal offices address, if applicable:

{Principal nffice address M US;I' BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

WName of New Repistered Agent:

New Registered Office Address:

Euter Florida street address

, Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageit as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has heen notified i vriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Autliorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name

Mok ﬁmm_

MGER  Winberly Youse

2910 W Gavedand St

['ype of Action

OAdd

TR EL B

W{CITIOVE

OChange

o0 W, Gonthand St

?{édd

TJRemove

:Euf‘(\{‘)ﬂ\\ 23007

{OChange

OAdd

CIRemove

OChange

ChAdd

CRemove

CiChange

CiAdd

CIRemove

OChange

ClAadd

ORemave

OChange




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

E. Effective date, il other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of fiting or mere than 90 days after {iling.) Pursuant to 605.0207 (3)b)
Note: If the dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documment's effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 2. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated _‘&Q&U} Z \ 2012_ :
v \
/ Signature of mchcz’/b[)(ﬁtlTu'rizcd representative of a mentber

K\m@y\,u\ Houze,

" Typed or pritted name of signee

Filing Fee: $25.00



