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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cociwa Mwre, UHUSA £&C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A, Fsraao

Name of Person

/B35S A

Firm/Company

“os2 A Moprvs S 4’//

Address

Sowrvse  fo 2335/

Cigy/State and Zip Code

o =
'zfazvy, PESTAAEO @ é.S.S‘/VHSA . Caert 3
E-mail address: (10 be used for future annual report nottfication} F..‘ J %
Taaet -2
For further information concerning this matter, please catl: o (:)
":*': 1 2
T =
A Pesrmaao a( P85 575 ool e =
WName of Person Arca Code Daytime Telephane Number  ~n .
— W
—
T o

Enclosed is a cheek for the following amount:

@%25.00 Filing Fee [ $30.00 Filing Fee & 1 §55.00 Filing Fee &
Certiticate of Stutus Cerutied Copy

(additional copy is enclosed)

T $60.00 Filing Fee,
Certiticate of Stuius &
Centificd Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

vision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Stureet, Suite 810

Tallahassec, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 ’
Coconn  AMiciker HSEA Lt C
(Name of the Limited Liability Company as i1 now appears on ouv records.)
(A Flonda Linnied Liabality Companyy

The Articles of Organization for this Limited Liability Company were filed on 091//.3,/0?&&,5 and assigned
Florida document number £ R38O0 L8 S ?(3 9 .

This amendment 15 submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here;

I'he new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "E[.C” or the ahﬁrcwat@
S

3 LLC
b e B
, o . = =T
Enter new principal offices address, if applicable: [t ) f]
(Principal office address MUST BE A STREET ADDRESS) AN i
TS T
e ity
;":!\ - § A
T 5 Q]
__“\.j.;t )
Enter new mailing address, if applicable: - }"i f:?l
{(Mailing address MAY BE 4 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:

Namge of New Reaistered Agent:

New Registered Office Address:

Futer Flovida streer address

. Florida
Citv

Zip Code
New Registered Avent’s Signature, it changing Reegistered Apent:

{ hereby accept the appointment as registered agent and agree to act in ihis capacitv. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of mv duties, and I wm fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 5. Or, {f this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Sienaiure of New Registered Apgent




-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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
maA  Prieto Urreeto Oscam b stbra_n. ttosrs Rd [dd
_5;/4""/ = Fe I333s/ CRemove

7 Change

ANER.  Espmoza, Juan Corlss WA p Hiarvs 1 DAdd

.9(//‘[///._58 fé— 5235/ ClRemove

& Chnge

AmBK West SmneT Exgg.gs;; (e deta W Soarvs Bd Oadd

c%,vrl.) & é 33-55/ O Remove
#Change

AmBl. Aen/?0 Bpatorins — Sera n Horvs Y R

QAJV/‘.'D-( 4 33' > f/ CRemaove

O Change

OAdd

CIRemove

] Change




D. If amending any other information, enter change(s) here: (Anach additiona! sheets, if necessary.)

ra' L
. uam b
TS
>0 o
= e
e 25 i
. < oros—ry
L} [z
G— L
= T
5 &
a2y}
n

E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3¥h)
Note: H the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.

[f the record specifies o delayed eftective date. but not an etfective time, a1 12:01 a.m. on the carlier of (b)Y  The 90ih day afier the

recard 15 filed.

Dated

Signature of'a 1ﬁcmbcr\%amhori2cd representative of a member

Typed or printed name of sipnee



