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COVER LETTER

TO: Registration Section
Division of Corparations

CORBE INVESTEMENTS LLC
SUBJECT:

Name of Limited Lixbility Company

The enclosed Articles o Amendment and feerst are submitied for iling.

Please return all correspondence concerning this matter 1o the following:

MARILA ISTURIZ

Name of Person

BOOKKEEPING SERVICES VE INC

Finu Company

1287 E NEWPORT CENTER DR . STE 201

Addiess

DEERFIELD BEACIIL FI, 33442

CinydState and Zip Code

bookkeepingservices.vet@email.com

Lol address: 1o e waed Tor Tuture annwal wepor netfication)

For further informatiom concering this matter, please call.

MARIA ISTURIZ 3kl
at | )
Area Cude

3403 4t

Nuine of Persen Daytane Telephone Number

Enclosed iy a ¢heck fer the following amount:

= $23.00 Filing Fee 1 85000 Filing Fee &

Certificate of Stus

J $35.00 Filing Fee &
Certified Copy

Caddisiozul copy iy enelosed)

—i 60000 Filing Fee.
Centificate ol Status &
Certificd Copy

tadditional vopy ix vrclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street_Address:

Registration Sectien

Division ol Corporations

The Centre of Tailahassee

2413 N, Manroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COBEINVESTEMENTS. LLC

{Name of the Limited Liability Company as it now appesrs on our records.)
1A Flonda Linted Liabahty Company)

. . . . . . . P . - 1l 72028 H
The Articles of Organization tor this Limited Liability Company were tiled on . 4e.20- and assigned

L250000633074

Florida document number

This amendinent is submitted w amend the following:

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

COBE INVESTMENTS. LLC

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the destignation "LLC™ ur the abbrevianon "1.LC7

Enter new principal offices address. if applicable: MA
(Principal office address MUST BE A STREET ADDRESS} - 3
S
= 1T
: > e
Enter new mailing address, if applicable: NA —- :
o i
(Mailing address MAY BE A POST OFFICE BOX) : s r!'
R R
4

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office addresy here:

Nume of New Registered Agent: N/A

Y N

New Remstered Oftice Address: N/A
Friter Flovwda sireot gdilre s

NIA

. Florida
Cinr Zip Cerde

New Registered Apents Siynature, il changing Repistered Apent:

[ herehy accepi the appoiniment as regisiored agent amd agree to aet in this capaciv, 1 further agree 1o comphe with the
provisions of all statutes velative to the proper and complewe performance of miv duties, and Tam familiar with and
accept the oblivations of my position as regisiered agenr as provided jor in Chapter 603 1.5, Or. i this document is
being fited to merely reflecr a change in the registered office address, Fherchy confirm that the fimited {labidiny

company has been notified in writing of this ehoange
|
NI L

1 hunging Registered ,\;.,vm Signature uf B(‘u Registered Agent




I amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person_heing added
or removed from our vecords:

MGR = AManaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP DE ALMEIDA | VANESSA [SR1IS CLOUD LAKE CIRCLE
FAdd

BOCA RATON, FLL 23296

= Remove

_iChange
MOR DE ALMEIDA, VANESSA PSEIS CLOUD LAKE CIRCLT:

= Add

BOCA RATON, FL 332496

CiRenove

—Change
AMBER COCHI BEZERRA, ENRIQUE ISSISCLOUD LAKE CIRCLE

—Add

BOCA RATON, FLL 33404
= Renove

tChange

AMBR COCHI BEZERRA, HENRIQUELE 13818 CLOUD LAKE CIRCLIL:
- Add

BOCA RATON, FL 33290
CJRemove

—!Change

_Add

Remove

I Change

:‘r\d(l

ClRemove

—iChange




D. If amending any other information, enter change(s) here: ddvach addivional sheers, [f necessary.)

NA

R2023
E. Effective date. if other than the date of tiling: b1 2820z (optional)
U an etfective date §s listed, the dite must be speeitie and cannot be prior o dime of Giling or more thai 1 days afier filing.) Pursuan s 6605 0207 (3ith)
Note: [Fthe date inserted in this hlock does not meet the applicable statinory iling requirements, this daie will not be histed as the
decument’s effective date on the Departiment of State’s records.

ITthe record specifies o delaved effvetive Jate, but not an effective thne, at 12:07 wan. onthe zather of: by The 9th duy afier the
record is filed.

JANUARY 28 2023
Lyated . . :
i&m/f/ ? ///f -

Sygnglure ol member o authonzed réfresentative of a member

BEZERRA, CARIOS A,

Typed or printed name o signee

Filing Fec: $25.00



