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July 23, 2024
FLORIDA DEPARTMENT OF STATE

Drviston of Caorporations
EMPIRE COCOANUT, LLC

315 SE MIZNER BLVD, SUILTE #202
BOCA RATON, FL 3343208

SUBJECT: EMPIRE COCOANUT, LLC
REF: M24000004065

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted is incomplete, missing the document number,
jurisdiction & date filed in Florida.
Please return your document, aleng with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6051.

Karen A Saly FAX Aud. #: H24000247673
Regulatory Specialist II Letter Number: 524A00016188

P.O BOX 6327 - Tailahassee, Flonida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

i Name of imited liabilisy Company as it appears on the records of she Florida Department of

CEMPIRE COCOANUT, L0

St

Enter new principil office address. if applicabie:

(Printcipad office addresy
MUSTRE A STREET ADDRESK)

Enier new mailing address, if applicable:

{(Mailing wddress
MAY BIL A POST QFFICE BOX)

L N 24006
RN

7

3 The Florida document number of this Timited Habitia compan

. S . I Diclawmie
S Jurisdiction of it organiiion:
. . . . 2n202 -
4. Devie anthorived 1o do basiness in Florida: A
o ™
SECTION 1H{3-9 complete only the applicable changes) o .
S
S0oNew mme of the limited Bability company: - < ,,,__‘
st comtain ~Limited Piability Company. = =10 o8- E{Z=) e
o M

U name unavailable, enter alternute nwme adopred for the purpese of mnsacting business in Florida .md ataflta

copy of the written consent of the MENAErs ar me mm-ms. munl‘n rs adopting the alternate name. The ‘alL_m u&ame
LCTarLECT P =
- (&% ]

st comain “Limited Lighiliny Company,”™ 1.

5. 1 wmending the registered agemt andor registered officer address on our records, enter the pume vf the new

5 istered agent and‘or the new registered oflice address hore:

Name of New Registered Agent:

Fuoter Florida Steoct Address

. Flarida

( 'l-:'_i' /If’ f e

Mew Revistered Auent’s Spnaiure, if chiareing Registersd Avent:
Fherchy aceept the appoinimeni as regisiored avent and geree fo act i this ity D iurther agree (o comple with
the provisions of ali siatutes relutive (o the proper andd conplyte periartrance of my dudes, and Dam jusiiiar with
and wecepi the ohifeations of my position s regitered agent as provided for fe @ Tapter 663, 1.8, Or. i this
docuniont (s heing piled 1o merely refloct a clunge i ilie registered ofifce address, Dlerehy contivm thar the inuied

fichitin company e been ovificd inowritine of this change.

IF Changing Registered Agent, Signature of New Repistered Agent

R 2ofon Z000OWohes Klnegt £o e
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7. 11 the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

L. [ the wmendment changes person, tlle or capacite i accordance with 6030902 0 D)(e), indivate shat change:

Titler Capacity Numw Address Tape el Action

MOR Seatt kermwr T1ESAINT ALBANS DRIVLE: .
dAdd

BOCA RATON, FL 130%6
ERemove

Ziadd

O Remove

Tadd

Cilktemose

TJadd

ORemanve

Z1Add

ORemove

9. Anached is o cerrificate, Hrequired: no more than 90 davs old. evidencing the
aforententioned umendimentis), doly authenticaicd by the oficial having custody of records in the
Jurisdiction under the law of which this entity is organized.

LRl Kerner

Signature of the authorized representative

Sendl Kerner

Tvped or printed name of signee
Filing Fee: S235,00
B

Tl 2048 2000 Wohen Flmz-irlre



