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COVER LETTER

Registration Scetion
Division of Corporations

COCOTHAT RIEST LLC

ALEJANDRA C SERRANO DOMPABLO

Name of Ehnited Liahility Conypany

The enclosed Articles of Amendment and tfee(s) are submitted for fiting

Please return atl correspondence concerning this matier to the following:

ALEJANDRA C SERRANO DOMPABLO

Nomwe of Person

COCOTHAT REST LLC

Frrm/Company

T NW ATTH NT

Address

MEAML FL 23168

Citv/State and Zip Code
USTUENMPRESA@GMAIL.COM

E-mail address: (1o be used for Ruure annual report natitication)

For further information concerning this matter. please call:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

70 :€ Wd 82 AAhl

KR 5606160
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee £30.00 Filing Fee & 0 $53.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Stutus &
additional copy 1s enclosed) Curtified Copy

cadditienal cops 15 enclusedy

Street Address:

Regaistratton Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COCOTHAT RESTLLC

(Nume of the Limited Liabilitv Company as it now appears on our recgrds. )
(A TTortida Limiwed Tiabiday Company)

O05/1%/2022

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

122000233262

Florida documem number

This amendiment is submitted 1o amend the tollowing:

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

NA

I'he new name must be distinguishable and congain the words “Lamited Liabilie Company.™ the designation =LECT or the abbreviation =1 L.C

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) NA o
NA =
=
A
-,
Enter new mailing address. if applicable: NA - o i
(Muiling address MAY BE A POST OFFICE BOX) NA o it
NA T s ¢
Lo
=

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 recistered office address here:

. . 3 H !
Name ol New Rewistered Asent: JHON GUALDRON

New Registered Office Address: 1645 HAVERHILL RD

Enter Florid streer address

WEST PALM BEACH LSS o

. Florida
Ciry 2y Code

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

{ heveby: aceept the appointment as registered agent and agree to act in this capacine. { flrther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and Tam familiar swith and
accept the uhligations of myv position as registered agent as provided for in Chaprer 605, 1S Orif this docusient is
being filed 1y merely veflect a change in the registered office address, Thereby confiven that the lined liabiliny
company: has heen notificd inwriting of this change.

Qéam Fuealron

If Changing chisﬂed .-\gcnu/."iignaluru of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added

or removed from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR ALEJANDRA C SERRANO DOM
AMBR GLADYS IVANOEF

AMBR THAIDDY MAGO

MGOR JTHON GUALDRON

NA NA

NA NA

Address

19370 COLLINS AVE, APT 1014

SUNNY ISLES BEACH. L 331011

19370 COLLINS AVE, APT 10144

SUNNY ISLES BEACH. I, 33160

[93T0 COLELINS AVE.APT 1014

SUNNY ISLES BEACH. FLL 33160

[N HAVERFILL RID

WEST PALM BEACH. FIL 33413

Dyvpe of Action

Oadd

= Remove

CiChange

CAdd

= Remove

CChange

CiAdd

mRemove

JChange

= Add

ORemove

OChange

CAadd

CiRemove

O Change

CAdd

CiRemove

T Change



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

NA

NA
E. Effective date, if other than the date of filing: I (optional)

{Ifan erfeetive date s listed. the date naust be specific and cannot e prior W date of filing or more than 90 days atter filing.) Pursuant to 6050207 (ixh)
Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time. at 12:08 a.m. on the carlier oft (b) The 90th day afier the
record is filed.

MAY 27 20124
Dated

ﬁ&/fm O Seane Dopmprblo

Stgdfature of a member or auhorized representative D a member

ALEJANDRA C SERRANO DOMPABLO

Fvped ar printed name ol signey



