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COVER LETTER (({H23000218476 3)))
o ' .
TO: Registration Section . >y .
Division of Corporations
4 & COQUITOJET SKILLC

SUBJECT:

Name of Limited Liabitiny Company

The enclosed Anticles of Amendment and fee(st are submitied for filing.

Pleasc return ull correspondence concerning this matter to the following:

LOVETE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 S5TE 220

Address

HOUSTON TX. 77064

City/State and Zip Code
EFILE1233@INCFILE.COM

Fomail address: (1o be wsed Tor futare annnal seport notifieation)

Far further information concerning this maer, please eall:

LOVETTE DOBSON | 8R8-4062.3453
at ( )

Nume of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

m $25.00 Filing Fec Ol $30.00 Filing Fee & C1 355.00 Filing Fee & L1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddizsional copy is encloned) Certified ('_‘Op_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000218476 3)))
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ARTICLES OF AMENDMENT {{(H23000218476 3)})

TO
ARTICLES OF ORGANIZATION
OF

COQUITO JET SKILLC

(wame of the Limited Linhilinn Company as it now appears an our records.)
(A Florela Limrted Tabilny Company}

. .. . .. . . 5 o
The Articles of Organtzation for this Limited Liability Company were filed on D717

Florida document number 123000241957

and assigned

‘This amendment is submitied to amend the following:

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

The pew name must he distinguishable and comtain the words “Limited Liabiliy: Company.” the designatjon “LLC™ or the abbreviasion "L.L C.7

Enter new principal offices address. if applicable: 7306 Sereno Ci Unit #1102

(Principal office address MUST BE A STREET ADDRESS) — 14mpa. FL 3360

Enter new mailing address, if applicable: 7306 Serena £ Unit #102

(Maiting address MAY BE A POST OFFICE BOX) Tampa. FL 33634

[

+ M

~3a
=

b=}
B. Ifamending 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: '

N
—— 1
Name of Ncw Registered Agent: .
T3 Cr i SR =
, - N N [T
New Registered Otfice Address: 6 Sereno C1 Linit 4102 - on
Fnior Florida sireet address ~N
“amp: o 3
Tampa Florida 33634
Cir Zip Cexle

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

 herehy accept the appointment as registered agent and agree to acr in this capacite. { further agree to comply with the
provisions of all stututes refative to the proper und complete performance of my duties. and [ am famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merel: reflect a chunge in the registered office address. | hereby confirnt that the limited liability
company has been notitied in writing of this change.

M Chunying Registered Agent, Signature of New Registered Apent

{{(H23000218476 3}))
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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 = AMlanager
AMBR = Authorized Member

Title

AMBR

Brian Forreira

Address

7306 Screno Ct Unit 2102

Tampa, FL 33634

(((H23000218476 3)))

ype of Action

OAdd

DRemove

= Change

O Add

CORemove

OChange

OAdd

ORemove

F1Change

MIAdd

ORemove

C)Change

Cladd

LJRemove

OChange

Oadd

T Remove

DOChange

{({H23000218476 3)))
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D 1Camending any other information. enter change(s) heve: tAftach additionad shocts. if necessans

Fo Elfective date, il other than the date of Ailing: togrtional)

tEan ciieerive date s disted. the date siost be specitic and cammot be prior 1o dite o Glieg or more than 90 Jaxs afier Blre Pasusg o 603 020 (T
Aote: 1 the date inserted inthis block does not meet the applicable statators iling requirements, this date will not be listed as the
dovament’s effective date onihe Bepariment of Stne s 1ecords.

It the record <pecitics 8 delayed effective date. bul notan effective time. ar 12:010 am. onihe earlior ofz (b Phe 901h day afier the

recind s [iled,

June 19l RIS
(MR

/{AZJ/L«{(M’\ '~/€¢'m-ét/ﬁ§___ . -

Signature of @ pember arantherizad re r}'wnl;niu' o namcinhber

Bian berreint

Py ped o printed name el sienee

(((H23000218476 3)))

Filing Fee: 825.04)



