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TO: Registration Scction
Divisinn of Corparations

Coconuis Cry oo LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return 2ll correspondence concerming this matter 10 the following:

Junuthua Tubuuda

Wame ol Persen

ZenBusiness INC

Frm/Compiey

336 E. Coitege Ave Sulte 301

Addiess

Tallahassee, FL 32301

CitssSune and Zip Code

falfillment(@zenbusiness.com

Eamail address: (10 be vsed for fonure anaual repart nottfication)
For [urther inlormaiion concerning this mauer, pleass call:

cfo ZenTusiness INC Ra4 403-6240
at { )

Name of Person Area Code Naytime Telephone Number

Enclused is a check fur the tulluwiug smount:

m 2500 Filing Fee LJ S30.00 Filing Fee & L1 555.00 Filing Fee & L} 560,00 Filing Fee,
Certificute of Stutus Centificd Coupy Certificate of Status &
addingaal copy is cuclosed) Centified Copy

{additional copy 15 cnclosed)

Malling Adilress; Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Montoe Sueet, Sujte 810

Tallahassee, FIL 32303
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From: ZenBusiness User
A MO LES UM AVIENIIVIEIN T
TO
ARTICLES OF ORGANIZATION
OF

Coconuis Cry Too LLC

(Nane of the Limited Liabllity Company as I now appears on our recotds.)
(A Flonids Ermiled Lushitity Company)

. . - e e /124202 .

The Articles of Organization for this Limited Liability Company were filed on Usf12/2024 and assigned
s ] 1 b

Floridu document numbey 123100238470

This anendiment is subniitted w amend the folluwinyg:

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

The new same must be distinpuishadble and contain the wornds “Limited Liability Company,” the designation “LLC™ or the abbrevietion "LLL.C."

Enter new principal offices address, if applicahble:

(Principal office address MMUST RE ASTREET ADDRESS)

Enter new muiling address, il upplicable:

(Muailing address MAY BE A POST OFFICE BO.X)

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 Repisiered Agent:

—
= =
ten 2
- =
New Registered Otfice Address: = P -
Enter Flovida street address SN L
. LN T
Clarida L7 i
Ciav Zmcme T
: = s
New Registered Ageat’s Signature, if changing Registered Agent:

L hereby auceept the appoiniment us registered agent and agree to act in this capacite. 1 furthor agrie i cr%ﬂy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familinr with and
aceept the obligations of my position as registered agent us provided for in Chapier 605, F.5. O, if this document is

being fifed to mercly reflect a change in the registered office address, I herchy contivin that the fumited liabitity
company has heen notificd in writing of this change.

It Changing Repictered Agent, Sguature of New Reglstered Apent
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11 umruuulg AULLUTI£en I‘l:f.‘b‘.l[l\b) aulnourzey lll'dlli:lL_‘E, EINED tHE HIVE, JTdlfle, d) STHUNEsS OF el PErseil Denye auued
or removed from aur records:

MCR= Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMRBR Andres Schiling N0 Southwest 1st Street Hnit (04
Oacd

Miami, FL 33130-1206
= Remove

Us
O Chinge

CIAGY

ORemave

DCImnge

Oadd

CJRemuove

CJChange

CIAce

ORemnve

O Chunge

D Add

[JRemove

T 1Chan e

CIAdE

CIRemove
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D. If amending any other Information. enter chiange(s) here: (nach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an etTeetive date is liated, thc date 1nust be specific and cannot be prios to date of filing or mere thaa %0 Jays after fling.) Pursuant 1o 603.0207 (3
Note: ITihe daie inseried in this block docs not mect (he applicable Slatuwtory filing requirements, this date will net be listed as the
docutment’s effective date on the Department of State’s records.

It the record specities a delaved eftactive date. but ot an sffective thme. at 12:01 a.m. on the eatlier of: (b1 The 99th dav arter the
revord 15 fiked.

0312 2024
Datcd

fséluson Dejavichitlen

Signarure of a member ar authorized representative of a member

Tasen Dejavichitlert, Member

Typed or printed naine of sipnee

Filinog Fag: €75 00



