| 24 "D 290 270

{(Reguestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] picxeup [] warr [:] MAIL

{Businass Entity Name)

{Decument Number)

Cenified Copies Cestificates of Status

ot
i

Speciabinsiructods to“}l;:‘_’l[ﬁg Officer:

—

- —

(% -

2024 JUL 12 PM

Office Use Only

NHAARE T

600431199776

U7 13788 =010~ -0kl sen 00
L] H

oo =2

S :‘_ 0
T _5— = i
= %]
P S -
on

272 o M
T - <
S = m
[ Ron v o
2L W

T R




COVER LETTER

TO: Registration Section
Iivision of Corporations

Loz A‘I

SUBJECT:

LLC

Name af Limited Liability Conipany

The enclosed Anicles of Amendment and tee(s) are submitted tor filing.

Plesse return all correspondence coneerning this matter W the following:

Fliacs Marcana

Name of Persen

CozyMichnh _Lodgings (i

FirnvCompany  5J

2005 Kent Place , Apt F

Address

Kissimmee EFL, 34974 |

L'ilyisﬂuc and Zip Code

For further information concerning this matter. please call:

Elias_ Marcann w407, 749 7908

Name of Person Area Code Davtime Telephone Nember

Enciosed v a check for the following amouiu:

s
252500 Filing Fee 7 830,00 Filing Fee & 0 833,00 Filing lee & O S60.00 Filing Fee.
Certificate of Stats Certified Copy Cenilicale of Status &
{udditional copy 15 enclosed) Curtified CL)]’)}

taddutional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FE, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COZ\/Awbﬂb L&:‘amos L C

{(Name df the Limited Liability Company
1A Florda Limned Baability Company)

The Articles of Organization for this Limited Liability Company were filed on 0(0/':) 7/90 9 L‘ and assigned
Florida document number _ 9-“" 0002490 270

This amendment is submitted to amend the tollowing:

A. If amending name. gnter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company,”™ the designation ~LLU™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicabie: - ;) —
(Mailing address MAY BE A POST OFFICE BOX) S S .|
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%) L—
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B. If amending the registered agent and/or registered office address on our records, enter the name 6{-the mgw repistered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Florda street address

. Florida
Ciy Zip Codde

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

Lhereby aceept the appoiniment us registered agent and agree to act in s capacie, [ further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document js
being filed to merely veflect a change in the regisicred office address, 1 hereby confirm that the limited lability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




Il 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

AMBR  Elias Maraano 2605 kent Place , Apt F, o
B;l,m@}_ 7L{ ) CRemove

ClChange

CAdd

O Remaove

O Changy

OAdd

T Remove

CiChange

OAdd

CiRemove

O Change

TAdd

DO Remave

O¢Change

D Add

OKRemove

O Change




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

Can Jov Qaage add +he EIN +o my
LL(., ETN Duomber 15 99-373734%

E. Effective date. if other than the date of filing: O (0/98 /9‘09 Lf (optional)

(I an eflective date 15 bsted. the date must be spegitic ard cannot be prior e dite of filing or mare than 90 days after filing.) Persuant w 603 0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statwory (iing requirements, this date will not be listed as the
document’s effective date on the Deparument ol Siate’s records.

1i the record specifies a delaved etfective date. but not an ¢ffective time, at 12:01 aan. on he carlier of: (b) - The 90th day after the
record is Dled.

Dated 07 / /9‘ /«9()&‘4

)

. -
Signature of 1 member o authonzed representative of a member

470 S Ma s, ame-

Typed or ponted name of signee

Filing Fee: $25.00



