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AKTICLEN OF AMENDMEN]
TO
ARTICLLES OF ORGANIZATION
OF

COCOTANCO. LLC
iNawe of the Einited Liability Conmpany as it uew appeais on out recotds.)

(A Flonda Linsted Liability Company )
/2023 :
07/06/2023 and assigned

The Articles of Organization for this Limited Liability Company were {iled ol
[.23000321081

Florida document number

This arnendsent s submitted (0 wmend the folluwing:

A, IT amending name, cnter the new name of the limited linbilicy company here:

Coca Tanning Company LLC
The ew name must be disinguishable and cuntain the words “Lizniled Listabity Company,” the designation “LLC™ or the abbresiation "L.L.C."

Enter new principal oftices address, if applicable:
{Lrincipal office address MUST BE 4 STREET ADDRESS)

Enter new muiling address, if upplicable:
{Muiling address MAY BE A POST QFFICE BOX) e
o
ol
o -
= o
B. If amending the registered agent and/or registered office address on our records, enter -the I{E}ﬂle of=the new
registered agent and/or the new repistered office address here: . - ,'..!.]
=
N
=

Name of New Registered Agent:

Emer Flovida sireei address

New Repistered Office Address:

., Florida
£ip Code

Cuy

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

I hereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree (o comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with and
aceept the vbligations of my position uy registercd agont us provided for in Chapter 605, F.§. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby conpirm that the fimited liability

company has heen notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Apent
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1L ALenUIng AUNUTLZeU FerSUILLS T AUHLNUCLASU WY THAIGEPe, B e il daaiiie, did duureyy Ul Cuvil peison ety duoed
or removed from our records:

MGR = Manager
AMDBR = Authorized Mcmber

Title Name Address Type of Action

D Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

] Reniove

O Change

£} Add

O Remove

O Change

O add

0 Remnove

1 Remove

D Change
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L2, 1D HITICHUTEE Wy OViuy imnarivacieg, cuigr \fllIlll}_{E(h) NUTUL [ ALUCH QLU NACES, {} HELEMNUEY )

E. Effective date. if other than the date of filing: (aptional)
{TFan effoctive date is listed, the dute must be specilic and cannat be prios o date of fling or mors thun 90 days afer filing,) Purawnt w 6030207 (3)(h)
Nete: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
dacument’s clfeetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 25 2024
Dated ,

fs/ Alune Marie Ekonoimou

Signulure ol # memnber ur wuthotized representelive ol 8 member

Alane Marie Ekonomou

Typad or ponted nume of sipmee
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