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‘ : COVER LETTER

TO: Registration Section
[vision of Corporations

Carlos Cooks i
SUBJECT:

Name of Limited Liability Compiny

The enclosed Anticles of Amendment and feels) are submitied for filing.

Plewse return all correspondence concerning this matter 1o the tollowing:

Curlos Roudrigues

N of Person

Carlos Cooks it

Firm/Campany

7001 Jdth ST N STE 300

Addreas

ST Petersburg. Florida, 33702

Ciiv/State and Zap Cade

carloscooksitd gmail.com

F-mail address: (1o be wsed Tor Tuture wmual report notitication)

For further information concerning this matier, please call:

Carlos Rodrigues, 786 220-4370
at ( )
Nume ol Terson Arca Code Daxtime Telephone Number

Enelosed is a check tur the tullowing amount:

O §25.00 Filing Fee T $30.00 Filing Fee & i $35.00 Filing Fee & = S60.00 Filng Fee.
Certificate of Status Certificd Copy Centiticute of Staws &
tadditiomal copy is enclosed) Certificd Copy

taddivonal copy s enclosed)

Maiking Address: Street Address:

Registration Scetion Registrition Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1, 32314 2413 N, Monroe Street. Suite S0

Talahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carlos Cooks It 1LEC

(Name of the Limited Linbility Company as it now agppears oo gur records.)
(A Flonda Temited Liohiliny Companyy

0 . ~ . . . . . . iy \ - pIREIRII RN .
[he Articles of Organization for this Limited Liability Company were tiled on 021272021 and assigned

[L2HO 101378

Fiarida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Laabiiity Company.” the desigaation *L1CT or the abbreviadon =1 LT

Enter new principal offices address, if applicable: ST o
{Principal office address MUST BE A STREET ADDRESS) :-f “7, 5
-1 == 11

;= —

o

Enter new mailing address. if applicable: % n__1

(Muiling address MAY BE A POST OFFICE BOX) [-__‘:. ; -
ooan

istered office address on our records, enter the name of the new registered

3. If amending the registered agent and/or re
agent and/or the new registered office address here:

Name of Now Registered Agent:

New Rewistered Office Address:

Later Flaridu street address

. Florida
iy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in thix capaciny. | further agree o comply with the
provisions of all stantes relative 1o the proper and complere pertormance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. tf this dociment i
heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liahiliny

company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. coter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl Name Address Tvpe ol Action

~

AMBR CARLOS RODRILIEZ FY01TH ST N STE 300
T Add

ST, PETERSBURCG. FILL 33702
CRemove

= Change

AMBR Carlos Rodriguez FOOLITH ST N STE 300 _
- Add

ST, PETERSBURG . KT, 33702 _
Remowve

Change

JAdd

ORemove

CiChange

CAdd

O Remove

ClChange

ClAadd

CIRemove

EIChange

CAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additionad sheets. if necessary.)

F. F{fective date, if other than the date of filing: (optional}
I an elfective date is listed, the date must he specific and cannet be prior o date of filing or more thn 90 days altor filing.) Puesuant o 630207 (3)(b)

Note: |7 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etlective daie on the Department of State’s vecords.

It the record specilies a delayed effective date. but notan effective time. at 12201 am.on the carlier oft (b1 The 90th day after the

record is filed.

[atcd ?Jl é\/bf (_/5— = _70Z q )

22105 QHJQ//;JQ}

Typed or pjnlcd name ol signee
: N,
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