MAY/73/7024/TET 14 fccounting & More
5/23/24, 11:28 AM

1 M

Al N,

Division of Corporalions

~ e it as a cover sheet. Type the fax audit number
{shown bel ow) on thc top and bottom of all pages of the documcm

munnmunuuuum||mlilllygﬂguwl||mm||mm|||m||mmm

" 1”. K ; e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig- page ?—
Doing so will generate another cover sheet.

6
To:
Division of Carporations

Fax Number : (85@)617-63383
From:

Account Name

T ACCOUNTING AND MORE SERVICES INC
Account Number : 12022080172
Phone :

: (487)846-4318
Fax Number 1 (487)944-4818

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please,**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

COCHO VIP LL.C
]Certiﬂcate of Status ” 0
[Certified Copy ] 0
|Page Count N l Qs
Estimated Charge - l $25.00 |
wl €1 A
Electronic Filing Menu  Corporate Filing Menu

kb 21 L' B x gk

Help YW1



fccounting & More

COVER LETTER

TOQ: Registration Section
Diviston of Corporations

COCHO VIPLLC
SUBJECT: -

Name of Limited Liability Compaty

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemiog this matter to the following:

COCHO VIP LLC

Name of Person

Firm/Compsay

1312 DRAKE RIDGE DRIVE

Addreas

KISSIMMEE FL 34744

City/State and Zip Code
INFO@NADRIESABEMAS.COM

E-rnail address: (to be used for furure angual report notification)

For further information concerning this matter, please call:

RAMON MANSON MONTEAGUDO 321 442-1286
at{ )
Name of Person Area Code Daytirne Telephone Numbet
Enclosed is a check for the following amount:
= $25.00 Filing Fee (J $30.00 Filing Fee & 0J $55.00 Filing Fee & 0 $60.00 Filiug Fee,
Certificate of Status Certified Copy Centificate of Status &
(additiosal copy is enclosed) Certified Copy
{2dditiooal copy is enclosed)

Street Address:;

Mailing Address:
Registration Section

Registration Section

Fal No, PNz

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

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COCHO VIP LLC

The Articles of Organiration for this Limited Liability Company were filed on
Florida document numbey L24000225252

(5-14.2024

and assignzd
This amendment is submitied to amend the following

A. If amending name, enter the new name of the hnited lkability company here:

Eunter naw principal offices address, If applicable:

The cew oame muet be distiaguishable and cootaln the words “Limutzd Lihility Compamry,” the designation "LLC™ or the abbryviation “L.L.C

(Principai office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE 4 POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the pame of {lig new resistere
agent and/or the new pregistered offles eddress hers:
Nams of New Registered Agent:

New Rexistered Office Address

Enter Flortdo gorear addrazs
, Flortda
Oy
ey Beelatered Acent’s Stennture A chanetne Reslatered Azcots

! .
I hereby accept the apgointment ar registered agent and agree to act in this capacity. [ further HKICBD to comply with the
provisions of all stamutes relarive (o the proper and complate parformance of my duttes, and ! am famillar with and

Zig Cods

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documcru‘ s 1
being filed io merely reflect a change in the registered office address. I hereby confirm that the ftmt'ted .’Lab:luy T
company has beer nottfied in wriring of this changs. . i"'"
i i
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If Changing Reglitered Agent, Slgnature of Nuw Registered Agant, —_—
(o]
=
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
PLEASE ADD EIN NUMBER 99-2596689

\

E. Effective date, if other than the date of filing: (optional)
([f an «ffective dat= is listed, the date must be spzcific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statuiery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day efter the
record is filed.

5-23- 2024
Dated 0 g ;

K gnotNarn Hodeen

Signature of a membef or authorized representative of a member

RAMON MANSO MONTEAGUDQ

Typed or printed name of signee

Fiing Fee: $25.00



