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COVER LETTER

TO: Registration Section
Division of Corporations

COZY LIVING RENTALS & MANAGMENT LLC

SUBJECT:

Name of Limited Liability Company

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

Please refurn all correspondence concerning this matier to the fullowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5T 220

Address

HOUSTON.TX 77064

Ciny/State and Zip Code
EFILE 123 @I NCFILE.COM

T-mail address: (1o be naed tor future anmial eport notification)

For further information concerning this imaner, please call:

Page: 2/5
{{(H22000356880 3}})

LOVETTE DOBSON

| HRE.IG2-3.453
at{ )

Naine af Person

Enciosed ts a check for the following amoeunt:

m $25.00 Filing Feu (J 830,00 Filing Fee &
Centiftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Cade Daytite Telephone Number

[ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy Ceriificate of Status &
(additional copy 1 enclosed) Certifred Copy

{edditional cupy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

(((H22000356880 3)))
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ARTICLES OF AMENDMENT (((H22000356880 3)))
TO
ARTICLES OF ORGANIZATION
OF

COZY LIVING RENTALS & MANAGMENT LLC

(Suamr ol the Limited Liability Company s it now appenars oo our records.)
(A Flonda Linuted bty Company)

10/11/2022

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

L220004 38118

Flortda document nuimber

This amendment is submitted o amend the Tolflowmg:

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

COZY LIVING RENTALS & MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ oF the abbreviation CLECT

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Farer Flovida streer address

. Florida
Cin Ly Urwle

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ hiereby accept the appuinimens as registered agent and agree to act in this capacity. ! further ugree to compbv with the
provisions of all stutues refative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Dherehy confivm that the limited freabyiiity
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature uf New Repistered Apvnt

({((H22000356880 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recerds: (((H22000356880 3)))

MGR = Mlanager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

Oadd

{IMRemove

CiChange

G Add

ORemove

O Change

O Aadd

DRemove

MChange

Madd

ORcmove

CiChange

Fladd

CJRemove

OChange

Oadd

CORemove

GChange

{({H22000356880 3)})
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(((H22000356880 3)))

D. W amending any other information, enter change(s) heve: Zfuch aedelitioned sheets, i reeessery

E. Effective date. if other than the date of filing: {optional)
Can efTeetiv e dute s listed, e date must be specilic and cinsot be prior o date of iing oF mare thin ¥ diy > atfler 1Hling. Pursuant w 5030207 (ith)
Nate: I the date insened in this block does not meet the applicable stanziory 1ling requirements, this date will not be listed ns the
document’s clfective date on the Departiment of State’s wecords,

I the tecord specilies a defayed erfective daie, but not an effective time, at 12:01 2.m. oo the carlicr oft () 1he Y0th day atter the
record is Hied,

OCTOBER 18ih {122
Natred

Qg Zadil

Segnature ol mcjhcr e authorized representtise of s membes

Jasnies | add

Trped or printed namye ol vgnee

Filing Fee: $25.00 ({(H22000356880 3)))



