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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON T (1-4 must he completed)

I. Name of limited liabikity Company as it appears on the records of the Florida Department of
- COCOA MEP LLC
Stafe:

. S - - . 7320 Last Flecha Avenuy
Eater new principal aftice address, if applicable:

(Principal affice address
MUSTBE ASNTREET ADDRENS)

Tamspa. FL. 33637

e ‘ir.‘ _— o
b
TEe R
7320 Bast Fletcher Avenue .
Enter new mailing address. ifapplicable: (2ev o = 2
(Mailing address Tamba FL. 33637 T .
MAY RE A POST OFFICE BOX) ampd, T 33937 S M
e
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—_———— R
2 ON00EA 5L =
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2. The Flurida document rumber ol thes Hinited liabiliy company 13! 2}; ~o
Er‘ﬁ o
T
. o .. . Detinwvare
3. Jurtsdiction ol s urg:unzulum:
. s dune 3ol
4. Date authorized to do business in Flonda: une .

SECTION 1 (5-Y complete only the applicable changes)

5 New name of the timited liability company:

(must contain “Limited Liability Company, * "LLC.7or "LLCT

{1 name ungvailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written eonseqt of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “1L.C7 o "LLC™)

6. 1 zmending the registered agent and’or registered ofticer address on vur tecords, gnler the tame ol the new
rewistered spent and/or the new registered office addiess here:

Nanie ot New Registered Agent

New Registered Oflice Address:

Fnier Florida Streer Address

. Flarida
Ciny Zip Code
New Registerad Avent’s Signature, if changing Reyistered Agent:

[ hereby aceept the appaininrent as regisiered agent and agree fo act in ihis capaciny. | Jhrther agree lo comply will
the provisions of all stantes relative io the proper and complete performance of my chutivs, and [am familiar with
and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8 Or, ifthis

document is bemng filed to merely reflect a change in the registered office adelress. | hereby confiem that the limiicd
Hehitin: compam heas been nonfied inwriting of this change,

LFChanging Regisiered Agent. Signature of New Registered Auent

kS
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7. it the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

§ 11 e wiendment chanees persen, tlle or capacity i accordance with 6030902 (1)(¢), indicate that change:
(= ! p ) b1

Type of Acpion

Address

Tithe/ Capacity Name
Authorized Pesun Thomas Caputo 73240 Enst Fletcher Avenue
Sadd
Tampa, Fl.. 33037
OReaiove
awhurized Person v ousel Khalil | Engle Strect 3TLE 201
Ciadd
Englewaod, NJ 07631
ERemave
stharized e Tom Del Boseo | Engle Sweet STE 20t
Avthorized Ferson L M add
Erplewood, NJ 07631
BRemove
Oadd
ORenove
Fo i Y [, ‘\dd
Iy ;_;‘
A ™o
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i =
¥ - Ogove
9. Attached is a certiticate, il required: no move than 20 days old, evidencing the & R
aforementionzd amendment(s). duly authentivated by the official having custody of 1ccords i Llu:;;: - g
- o

jurisdiction under the law of which this entity i3 organized.

Theimdas. Q (7 apellD

Slgnaturp//bi the adthonzed represemtative

82:lINY 7

7814074
JIvLS 5

Thomas Capueo

Tvped or printed name of signec

Filing Fee: 82500
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