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COVER LETTER

TO: Registratinn Section
Division of Corporations

COWABUNGA ENTERPRIBES 1.1.C

SUBIJECT:
Name of Limized Liability Go

Y J

-y . - . . ' K +
Fhe enclosed Articles of Amendment and Jee(s) are submitted ﬁeﬁiq
PXS

Saky

Please return abl correspondenee concernipg this matter to the followib

I

Cienny Huglies

Name of ¥erson

United Agept Services LLC

Finm'Company

221N Brodd St

Adcresy

Middletown., DE 19700

CisiState and Zip Coele

compliancg@unitedagentservices com

E-manl address: (o be used for future annual reporn novfication)

For turther infurmation concerning thig master, please call;

Genny Hubes n2 894-7TH
A gk s at )

- : a1
13 ane of Person Aren Code Davtime Telephone Number

Enelosed is a check for the lollowingfamount:

{m} $23.00 Filing Fee T 320,00 Filing Fee & 22 §55.00 Filing Fee & i $60.00 Filing Fee.
Ceriticate of Status Cenified Copy Ceatificate of Status &
(addstiona cupy s etwlosed) ¢ ertified Copy

ladditional copy 1~ enviosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2315 N, Monroe Street. Suite 510

Tatkahassee. FLL 32303

Muailing Addiess:
Registration Section
Division of Corporat
P.O. Box 6327
Tallahassce. FLL 3231




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

COWARBUNGA ENTERPRISES LLC x&._‘?}i

(Name of the Limited Liability Compina 8% duegiow appears on onr recorgs.)
Jompanyd

BV A
I
The Anicles of Organization for this Lipnited Liubility C.umpqn).t\_: Filed on M9A07/202:2 and assigred
T 13 00694 e g
Floridit doctment number 1222003906 .o N
[
This amendment is submited o amend the following: 'Q’-
(=2

AL If amending name. enter_the newi nanye of the limited lability company here:

The new name sl be distinguishable and egniain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation »L.I1.C”

Enter new principal offices address{il applicable:

(Principal office address MUST BE { STREET ADDRESS)

Enter new mailing address, it applicable;

(Muailing address MAY BE A POSTIOFFICE BOX) L e

t=a
)

B. If umending the registered ‘.I}_{L‘IJ[ and/or registered otfice address on vur records. enter the name of the new registered

avent and/or the new revistered office address here: o =
\
- =E= 7
[ '_/‘} : L
Name of New Regisiered Agent A N
3 — )
- w
. . . g
New Reuistered Otfice Address:
Fnter Fiorida stroer addres
. Flerida
o Zip Cody
New Registered Avent’s Sjpoature, jf chapeing Revistered Avent:
Hherehy aceepe ithe appointnent s registered agent and agree o act in this capacity. [ further agree to comply wid ihe

provisions of all stanwies relativd o the proper and complete performance of my dutics, and I am familiar with and
aceept the abligations of my posftion ax regisiered agemt as provided for in Chapier 603 17285, Or. if this document is
heing filed o merelv vefieci a clgnge in the regisiered office address, { hereby confiom thar the limited Labiline
company has been notificd in wititing of this change,

If Changing Registered Agent, Signature of New Revistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

il Add

MCOR Dlguerri Armando 13120 SW ‘)i%xd Ave. Apt B30T Miami. F1L 33176

¢

“ T Remove

O Change

T Add

CRemove

Change

CiAdd

D Remove

CChange

iTAdd

ClRemove

T Chunge

TiAdd

_ —Remeve

OChange

Cadd

CiRemove

Change




D. I amending any other information, enter change(s) heres cdtach additional sheers, i necessarny.)

Y

X
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|
|
|
|
|
|
|
|
|
|
|
|
|
|

{option:!)

k.

Lffective date, ifather than the date of filing:

U an effeetive date 1 lisied the dace spust be spectlic aad cannot be prior 1o date of ilag o more than 90 days acter filing. ) Punueant w 6030207 (3b)
Note: MW ihe dawe inserted in thisfblock does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on thy Department of State’s records

If the record specinies a delayed effetive date, but not an effective time, at 122070 a.m, on twe carier ot (b The Stnh dov afier the
record 1s Hled.

2022

September 21t

Dated
Kogel MiigZ

RogTi NuneriSep T3, 20017 138Dy
Sigxaire of @ member or authorteed represeniative of 2 member

Roger Nunez,

Typed or prinicd mame ol signee

Filing Fee: $25.00



