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ARTICLES OF AMENDMENT
‘ TO _
ARTICLES OF ORGAN[ZAT}ON
OF
4 9 :
COZYPAWSIE LLC

{Nuame of the Limited Liability Company as it now o
(s rionda Limated

ears op our records.)
:i:ty Company

The Anicles of Organization for this Limited Liability Company were filed on H03/2023

L.23000455554

and assigned

Florida document number

This amendment is submited to amend the following:

A Ifamending name, enter the new name of the limited liability contpany here:

The new namc musi be distinguishable and contain the words “Limited L:ab:iity Compuny,” the designation “LLC" or the abbreviation "L L C."

Enter new principal offices addroess, if applicable: 9330 NW 12TH ST, BAY 148

(Principal office address MUST BE A STREET ADDRESS) ~— PORAL.FL 3172

Enter new mailing address, if appiicable: 9330 NW 1 ITH ST, BAY 14B 2
{(Mailing address MAY BE A POST QFFICE BOX) DORAL. FL 33172 i
™S

B. Ifamending the registered agent andfor registered office address on our records, enter the nume of thé ew registered

agent and/or the new registered office address here: i~
e
O

Brenda K Rojas GD

Name of New Registered Agent:

New Registered Office Address: 9250 NWLZTH ST. BAY 148

Enter Flonda street address

Doral . Florida 3372
Cuy Zip Code

New Repistered Agent's Signature, jf changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F7.S. Or, if this document s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing chisiured){an Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SALYINIP PADILLA L1973 SW 28THCT.
Cradd

MIRAMAR, FL 33023 _
M Remove

TChange

MGR BRENDA K ROJAS 9330 NW LXTH ST, BAY 1B
- Add

DORAL. FI. 33172
ORemove

OChange

OAdd

ORemove

{OChange

Oadd

CORemove

CiChange

Oadd

ORemove

OChange

O Add

ORemove

CiChange
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D. [famending any other information, enter change(s) here: (duach additional sheets, if necessary.)

i. Effective date, if other than the date of filing: (optional)
{(*fan effectve dote is b:sted, the date must be specific and cannot be prior to date of filing or more than 9C days afler &iiing ) Pursuantto 605 0207 (3)(b)
Note: Ifthe date inserted in this block dees not meel the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is [iled.

MARCH 2ND 2023
Dated R

S:gnature of & member or author:zed representat:ve of 1 membes

SALYINTP PADILLA

Typed or prinled nume of signee

Filing Fee: $25.00
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