L1uo000 USHL 16

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pcxup  [Jwar [] man

{Business Entity Name)

.

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Offices:

N

Office Use Only

NIRRT

100439187201

11/08/24--01013--012  #¥25. (1

74 "AFSSYHYTIVL
JIVLIS 40 AHVERO3S

GE (0l HY 8- AQN #il¢

7

4 iz




COVER LETTER
T Registration Section

Division of Corporations

COZY EXNCAPE LLC
SURJECT: :

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence coneerning this matier to the following:

Denise Mendez

Nuame of Person

COZY EXCAPE LLC

Firm/Company

17360 SW 30IND ST

Adldress

HOMESTEAD.FLORIDA 33030

City/State and Zip Code
Samanthamendez 246 gmail.com

E-ma! address: {to be used tor future anneal report nottication)

For further informatton concerning this matter, please call:

[Yenise Mendez 305 484-5302
at ( }
Name of Person

14 ‘FISSVYHYTIVL
VLS 40 AHVLAUOIS

Arca Code

Enclosed is a check for the following amount:
B 2500 Filing Fee O $30.00 Filing Fee &
Cenificate of Status Certified Copy

Gadditional copy 1 enclosed)

Daytine Telephone Number

0O $55.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Status &
Certified Copy

Tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Tallahassee, FL 32303

The Centre of Tallahassee
2415 N, Monroe Street., Suite 810

GE 0l WY 8- ADN Kl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COZY EXCAPE LLC
(Name of the Limited Liabitity Company as it now appears on our records.)
(A Tlonda Limuted Liabihiy Companyy

IR R
1072872024 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

o 2 5737
Florida document nunber L.24000457376

This amendment is submitted o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation “LLCT orthe abbreviation *L.L.CT

NA

Fanter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable: ) na
e =
(Mailing wddress MAY BE A POST OFFICE BOX) > o .
-7 & T
! - -1
%J-: i m————
52 w
. . . . = oo L e
B. If amending the registered agent and/or registered office address on our records, enter the name ti}i s newkepistirgd
asent and/or the new registered office address here: m m ?_‘
ER 7 B (:.j
‘“ q s
~ I (%]
. . . NA -
Nanmwe of New Registered Agent m
New Regiztered (Hfice Address:
Enter Flovide sireet address
. Flurida
iy Zip Code

New Reoistered Avent's Siomature, if changing Registered Agent:

[ hereby accepi the appointinent as registered agent and agree to act in this capaciiy., ! further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of ny dutics, and 1am familiar with and
aceopt the obligations of niy position as registered agent as provided for in Chapter 603, F.S Or if1his docment i
heing filed 1o merelv reflect a change in the registered office address, herchy confivnn tiat the limited liahiline
company has been notified imwriting of this change,

I Changing Repistered Ament, Signature of New Registered Agent




It amending Anthorized Person{s)
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

ANER Samantha A Mender,

authorized to manage, enter the title, name, and address of each person

17360 SW 302nd Street, Homestead FI 33030

heing added

Tvpe of Action

B Add

O add

CRemove

ClChange

wn =
Ar'g =
Pl ZE
2
=,
~ T

T Remove

D A Ll(.l

T Remove

TChange

Oadd

CIRemove

DJChange

DO hange

CJRemove

1Change



A

D. Ifamending any other information, enter change(s) here: /duiach additionad sheets, i necessary.)

~
P
2% & N
cm =

Pl \
22 &
gi—p 11
o = D

rr‘l - o—

oy <«

- [F

-5 o

)
I, Effective date, if other than the date of filing:

I elective date is listed, the dute must be specific and vannat be prior w date of filtag or more than 90 days after iling.) Pursuant w 6030207 (3)1b)
docunment’s effective date on the Department of State’s records.

(optional)
Note: If the dute inseried in this block does not meet the applicable statutary filing requirements, this date will not be Ysied as the

record 15 Ttled.

Drated NU'JE'ML-’ﬁr i

I the record specities a detayed effective date. but not an effective time. at 12:01 a.m. on the carlice of: (b)  The 901 day atter the

200y

Nigrature of a nember or suthorized representative of @ member

Deq:ise ME,AJ“

Typed or printed name ai signee

Filing Fee: 825.00



