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ARTICLES OF AMENDMENT
. TO "
ARTICLES OF ORGANIZATION Tl‘-'
OF
CCOONE LLC
Limit At it now appears ob
o3 1o 18bilRy Lompany
The Amcies of Organization for this Limited Liability Company were filed an 09/26:2025 and assigned

Florida document number L23000444837

.This amendment is submitted to amend the following:

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

COWP ONE LLC
The new name must be distiaguisnabie and contain the words “Limitec Liabiliy Company,” the designation “LLC™ o7 the abbreviation "L 1.C."

Enter new principsl offices address. If applicable:

(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
=D
o

B. M amending the registered agent and’/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registe

Enter Filoride siree! address

, Florida
Ciry Zip Code

I hereby accep! the appointment os registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all s:atutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirmn that the limited liability
compary has been notified in writing cf this change.

If Changing Registered Apent, Signature of New Registered Agent
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} amending Autborized Person(s) authorized to manage, enter the titie, name, and address of each pgrson being

added or removed from our records:

" R"= Authorized Member
"MGR" = Manager
MGRM ] I
5600 SW 135 AVE. SUITE 106R A AN
MIAMI FL 33183
MGRM - OSORIO-DOMINGUEZ, SUSANS
$600 SW 135 AVE, SUITE 106R o A
MIAMI, EL 33183
MGR DAL SARMIENTO, GABRIEL SERGIO
W VE O6R B Add

MIAMIL FL 33183
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D. If amending anv ether informatior, enter change(s) here: fduach additional sheets, if necessan

E. Effective date, if other than the date of fiting: {optional)
11 an cSective date s Hsted, the date must be ssecific and cannot be poot ta éaw of Siing ar moce than S0 davs after filing } Pursuani o 5050267 (AXR)
Note: ftae dote insernied m this block coes nol mee: the apphieable statiory fling requirements. this daie will not be listed s the
document s etfective date on thre Depanment of Stare’s records.

if the record specifies a delaved effeetn ¢ Eote, but not ar efvestive time, a1 § 201 wom. on the carbier oft () The 90k day after the

record s filed

. OCTOBER 23 L2023
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