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, L COVER LETTER

TO: Registration Section
Division of Corporations

CCOCOSTALLC
SUBJECT:

Nuamue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for Hiling.

Please return all correspondence concerning this matter o the followtng:

Brian Gonzalez

Name of Person

CCOCONTALLC

Firm/Company

SO5K SW Thh AVE

Adddiress

Miwmi. FlL 33155

City/State and Zip Code

suppori@eenterconsolesonly.nel

E-mail address: (1o be used Tor tutere annual repori nontication)

For further information concerning this matter, please call:

Rrian Gonzaler 786 20051915
ar { )

Name of Person Ared Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & (J $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy iy enclosed) Certified C();))'

tadditional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 52314 24135 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT

i TO
ARTICLES OF ()RGANIZAT[()NC_ CFILED
OF UIVISION OF CORboRAT one

CCO COSTA1LC 22APR 18 M) 00

(Name of the Limited Liabilitv Company as it now appesrs on our records.)
tA Florida Linated Taabalite Companyy

T e af Ohroaniration for thic [ im e e (13/29/2022 e
Mhe Articles of Organization tor this Limited Liability Company were filed on and assigned

1.22000152762

Florida doecument 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 mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation ilt/ the abbreviation ~1.1.C7

Enter new principal offices address, if applicable: //
(Principal office address MUST BE A STREET ANDDRESS) //’f

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

B. Ifamending 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 Rewistered Agent:

New Registered Office Address: /

Fnier Flogfhn street address

. Florida

Cirny / Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and [ am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or if this document is
heing filed to merely reflect a change in the regisiered office address. Thereby confirm that the timited liabiliny:
company has been notified inwriting of this change.

New Registered Apent's Sienature, ifchanging Registered Agent:

IT Changing Registered Agent, Signature of New Repistered Agent




lf;lnl€|nding Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added

&r removed from our records:

MGR = Manager
AMBR = Authorized Member

S NW A7 TERR

[vpe of Action

Oadd

Title Name
MOR BLANCO, BRIAN M
MOR BLANCO, ALAN M

MIAMILFLL 33166

& Remove

CiChange

S NW AT TERR

= Add

MEAMILL1FL 321466

(JRemowve

OiChinge

CiAdd

ORemove

C1Change

iJAdd

CJRemove

C1Change

CIadd

CRemove

ClChange

CiAadd

CiRemove

{JChange




D. Hamending any other information, enter change(s) here: (Anach addivional shieers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(ECan efteaive date is listed. the date must be specitic and cannet be prior to date of filing or more than 90 davs adler diling.y Pursuant o 6030207 (31 b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirenments. this date will not be listed as the
document’s effective date on the Department of State’s records,

[1"the record specifies a delaved effective date, but not an eftective time, at 12:01 a.me on the carlier ot (bY - The Y0th day after the
record is filed.

April 15th ’

5 {10

Mul.llu:’tﬁl a member or awhorized representatide of @ member

Nated

Rrian Gonezalez

Twped or printed name ol signec



