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TO: Registration Sectrion
Division af Corparadons

COKEETOLLC
SUBJECT:

COVER LETTER H o/0003519¢6 3

Name of Limited Lisbilicy Company

The znclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the jollowing:

JOSE FERNANDEZ SANDREA

COKEETO LLC

Name of Pezson

Fimn/Company

5054 ROYAL POINT AVE

KISSIMMEE FL }4744

Address

City/State and Zip Cede

JOSEANDRESI06@GMAIL.COM

“E-ma1l address: (10 be uscd for futwre annvai report notification)

For further information concerning this matter, plesse call:

JOSE FERNANDEZ SANDREA 407 793-8124
at( )
Nare of Person Aren Code Daytime Telephone Number
Enclosed i3 @ check for the following amournt:
O $25.00 Filing Fee B $10.00 Filing Fee & 00 £55.00 Filing Fee & O $60.00 Filiug Fee,
Certificate of Status Certified Copy Certificate of Status &
{edcitional capy is enclosed) Certified Copy

Malling Address;

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(edditional copy 13 ¢encloved)

Street Addreaa:

Registration Section

Division of Corporetions

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallghassee, FL 32303

HAY 00035196
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ARTICLES OF AMENDMENT 1) 54/ 00 >S5 74%6 3

TO
ARTICLES OF ORGANIZATION P
oF Zz A
FONVN ”~~
e ‘/&
“o @ <
COKEETO LLC T <(\
™ the Limited Linbility Company a AppEaII o1 our records.) f_sf"";‘f S <’
(A Flanda i:.mucg [mminy %umpany) ‘{p %, -
(SN = 2
The Articles of Orgenization for this Limited Liability Company were filed on L330005335864 andassigied .
i 0.‘1_ =
Florida docurcent number 12/18/2023 . 2 N

This amendment is submitied to amend the following;

A. If amending name, eater the new name of the Huited liability company here:

The new name must ba distinguishable and contain the worda “Limited Lisbility Company.” the designation “[LC™ or the abbreviation "L.L.C."
5094 ROYAL PQINT AVE
KISSIMMEE FL 34746

Enter new principal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS)

Enter new malling address, if applicable: 5094 ROVAL POINT AVE

(Mailing address MAY BE A POST QEFICE BOX) KISSIMMELE TL 34746

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent aud/or the new repistered office address here:

Name of New Registered Agent; JOSE FERNANDEZ SANDREA

New Registered Office Address: S04 ROVAL POINT AVE

Enier Florida sireet addreys

KiSSIMMER Florida 33746
City ZI:H Cndr

! f changing Regi

! hereby accept the appointmant as registered agent and agree (o act n this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with und
accep! the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

L 5 ME_’ JLA‘L < M_.J_H
If Changlny Reglsterad £gWnt, Sigonture uf%ﬂ Registered Agant

HIYO00 5199 3
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H 3603519 40 3

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Anthorlzed Member

Title Name Addiess Tvpe of Actlon

Oadd

CIRemove

OChange

CIRemove

D Change

Cladd

ORemove

OcChange

JAdd

2Remove

TOChorge

Cadd

CiRemove

__blChange

LI3yGh oD 371G Gy 3
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D. If amending any othier Information, enter change(s) here: (ditach additionul sheers. if necessary)

(‘;;
‘A I I""
PN |
PP ‘-’
- ™~
"7 . d-\ -
Jr oo ﬁ \
‘-‘2‘\' - »
2. % C
P
o
-'_:-:1’» L‘{‘:\
?
L o )
E. Effective date, if other than the date of filing: (optional)
{If an cflcctive date ia listed, the date muat be specific and caanot be prior to date of filing or more than 90 days after fiing.) Pursuar: to 6650207 (3)(b) ]
Note; If the date inserted in this block does not mect the applicable statutory filing requitcments, thia date will not be listed as the ;
document’s effective date on the Department of State’s records. |
If the record specifies a delayed effective date, but not an effective time, at 1 2:01 a.m, on the earlisr of: (b)  The 20th doy nfter the
record is filed.
07125202
Dated |
-~ S("’Jﬁ L{‘\-w-ﬂu

~Sfhature ot o m;};b'.’o: autbarized representative of 8 meaiber
JOSE FERNANDEZ SANDREA

Typed or printed name of signee

HaY000 35199 3
Fillng I'cc: $25.00




