A 22000 195305

(Requester's Name)

(Address)

(Address)

(CitnytaEfEip/ Phane #)

[] pickupr [ warr [] man

(Business Entity Name)

212%] 23

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600398939246

1215722 ~-01003--730  #+35. {1)

€N ~3
Vu A ]
. LA )
= SRR B
oL
5o P
meog M
m
o U
—Z o
My A



cConiacHt:
Becem SO cag
261 - 929- 59572

M23ALY Boca Club BNA #Loo7
Boca Roton, FLL. 233 4y<w™

su (@ cocido -com

LLC name <cnange (equest 2 forms ald

ENCIOs €

sincerely

B



: . , COVER LETTER

TO: Registration Section
Division of Corporations

PROPER CARGO LILC
SUBJECT:

Nume of Linted Liability Company

The enclosed Articles or Amendment and fee(s) are submitied for filing,

Piease return all correspondence concerning this matter 1o the following:

BERCEM SU CAGLI

Name of Person

PROPER CARGO LILC

Firm/Company

17348 BOCA CLURBLVD 607

Address

BOCA RATON FIL 33487

Ciry/State and Zip Code

sufdcocitio.com

E-mail address; (1o be used for future annual report notification)
For further information concerning this matter, please call:
BERCEM SU CAGLI 561 9209.8352

al )
Name of Person Aren Code Dayume Telephone Number

Enciosed is a check tor the following amount:

= $25.00 Filing Fee {71 830,00 Filing Fee & (1 $35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certitieate of Staius &
tadditional copy is enciosed) Certified Copy

{additional copy is enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Talluhassee, 1. 32314 2415 N. Monroe Street, Suite 8i0

Tallahussee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?‘mﬂer Cacap LLC

(Name of the Limited Libiity Company as it now appears on our records.)
(A ITonda Tiimited Taabihity Company)

- . . L T : 9/20)22 .
Fhe Articles of Organization for this Linuted Liability Company were filed on /192022 and assigned

o 7 R3305
Florda document number 1.22000185305

This amendment is submitted 10 mmend the following:

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

COCITTO LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1LLCT or the abbreviation “1.1.C.”

~J

o

Enter new principal offices address. if applicable: ]
= A
(Principal office address MUST BE A STREET ADDRENS) o J—
a1
s O

Enter new mailing address, il applicable: w

o

{Muailing address MAY Bl A POST OFFICE BOX) ok

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 offiee addreess here:

Name of New Registered Agent:

New Rearstered Office Address;

Enter Florida street address

. Florida
Cigy Zip Code

New Registered Acent’s Signature, il chanying Registered Avent:

{ hereby aeeepd the appointment ay registered agent and agree (o act (n this capaciiy. f'ﬁu'{fu'." agree (o C()rnpz"\f with the
provisions of all statutes relative o the proper and complete performance of i duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this docioment is
heing filed 1o merely reflect u change (n the registered office address. | hereby confirm that the limited liability
company fias been notified in writing of this change.

It Changing Repgistered Avent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ClRemaove

CiChange

ClAadd

ORemove

CiChange

OAdd

ClRemove

I Change

ClAadd

ClRemove

CiChange

Cladd

CIRemove

CIChange

ClAadd

ClRemove

ClChange




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

) 11/19/2022
E. Effective date, if other than the date of filing: (optional)
(If an effective date 15 listed. the dite must be specific and connet be prior o date ol Gling ar maore than 90 days afier filing. ) Pursuan w 605.0207 (3)(b)
Note: ['the date inserted in this block does not meet the appticable statutory filing requiremenis. this date will nut be listed as the
document’s eftective date on the Deparunent of State’'s records.

It the record specifies a delaved effective date, but notan eftective time, at 12:01 a.m. on the carlicr ol (b)Y The 90th day afier the

record s (led.

NOVEMBER 19TH
Dated

o
15
ha

r/( (M( '

mu‘-mhuﬁhr authorized representative of a member

BERCEM SU CAGLI

Typed or printed name of signec



