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COVER LETTER

TO: Registfation Section
Division of Corporations

COCOTHAI RESBLLC ' ’ ' .
SUBJECT: : *

Name ol Limited Liability Compimy

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all earrespondence concerning this matter t the following:

JHON GUALDRON

Name of Person

COCOTHAT REST L1.C

Firm/Compans

T70 NW [ATTH 8T

Adldress

MIANMIL F1 33168

Cry/state and Zip Codde

USTUEMPRESA @GNIAITL.COINM

L-mail address: (1o be used tor [uture annual report notificaton |

For further information voncerning this matter, please call:

JHON GUALDRON 305 S606166
atd }
Name af Person Area Code Biaviinwe Telephone Number
Enclosed ts a cheek for the following amount:
= 52500 Filing Fee T3 S30L00 Filing Fee & 1 855.00 Filing Fee & 00 S60.00 Filing Fee,
Certitied Copy Certificate ot Stakus &

Certiticate of Status
Certitied Copy

vadditional ¢opy is enctoscd)
taddinonil copy s enclosed)

re

—afrt
Mailing Address: Street Address: peiy <& ll
Registration Section Registration Seetion SR v

Division ot Corporations Division of Corporations frie
P.O. Box 6327 The Centre of Tallahassee Pl @
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite §10 /-5 .
Tallahassee. FIL. 32303 e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COCOTHAT REST LLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Florida Limited Labilite Companyy

03/18/2022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[L22060233262

IFlorida document number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Lishilite Company.” the designation ~L1LCT or the abbeeviation ~1.1.C.7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing addecess, if applicable: NA
(Mailing address MAY BE A POST OF FICE BOX) NA
NA

B. If amending the registercd 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:

- . ; CIVANORE
Name of New Reaistered Avent: GLADYS IVANOF

. . A0 A VE
New Reaistered Office Address: 1645 HAVERHILL RD

Fier Hlorida sireet adiress

WEST PALM BEACH RREYI

. Florida
¢in Zipy Code

New Registered Agent's Signature, if changing Registered Asent:

L hereby accept the appointment ax registered agent and agree 1o act in this capacity, 1 further agree Jo congily with the
provisions of all statuwies relative to the praper and complete performance of my dutics, and I am Jamiliar wal and
accept the obligations of nn: pasition as registered agent ay provided for in Chapter 603, F S, Or, {f !lm r:’()cymmnl"!&‘?
heing filed 1o merely reflect a change in the registered office address. | hereby confiver that the /umrcz/ ff(!hd_;ﬂl o~

company has been notified isvriting of this change. T o i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR JHON GUALDRON
MGR GLADYS IVANOQFF
MGR THAIDDY MAGH)
NA NA

NA NA

NA NA

Address Type of Action
1648 HAVERHILL RD
Ciadd
WEST PALM BEACH. L. 33415
= Remove
O Change
1645 HAVERHILL RD
= Add
WEST PALM BEACH. FLL 33413
ORemaove
IChange
10458 HAVERHILL RD
= Add
WEST PALM BEACH. FL 33415
CiRemove
TChange
NA
JAdd
CiRemove
CiChange
NA
Ciagld
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D. Ifamending any other information, enter change(s) here: (ditach additional sheets. if necessary.)
NA

E. Effective date, if other than the date of filing: l (optional)
(fan erfective date is lsted. the date must be spectlic and eannot be prior 1 date ol filing or more than 91 dass afice tiling.) Pursusnt 1o 6030207 (3)(b)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunent’s etfective daie on the Department of State's records.

[Fthe record specifies a detaved eflective date, but not an effective time. at 12:01 am. on the earlier of? (b)

The 90th day after the
record 15 filed.
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JHON GUALDRON o
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Typed ar printed name of signee
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