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T Amendment Section
Division of Corporations
g . - )
NAME OF CORPORATION: SO¢0 BELLE CORI

- .
DOCUMENT NUMBER; _ 20000053222

The enclosed Articies of Amendnent and fee are submirted for Gling.

Please reiurn all correspondence concerning this mauter 1w the following:

ANE MUGUERZA

Name of Ceontact Person
COCO BELLE CORP

Firmv Comipany
8015 nw 103 avenue #3

PORAL, FL. 33178

Address

City/ State and ¥ip Code -;-'- .
=
E-mall address: Tto be used [or Tuture annual repart noltfication} -
) _ T
For tfurther information concerning this matter, please call: ot
ANA MUGULERZA a( 746 ) 566-3211 -
Nane of Contact Person Area Code & Daytime Telephone Number
Encloged is a check for the following nmount made payuble to the Florida Depurtment of Stute:
= 335 Filing Fee )$43.75 Filing Fee &
Certificale of Status

[J%43.75 Filing Fee &
Centified Copy
(Additional copy is

[J%52.50 Filing Fee
cnciosed)

spailine Address
Amendment Sectian

Division ot Corporations
P.O. Box 6327

Certificate of Swatus

Cerlificd Copy

(Additonel Copy

‘is enclosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tellahassee

Tullahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(r4o00 204729 %
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From: Erik Gonzalez
Articles of Amendment

to
Articles of lncorpoaration
of
COCO BELLE CORP
P20000053222

(Document Number of Corporation (if known)
its Ariicles of Incorporation;

Pursuant to the provisions of section 007 1006, Florida Stetutes. this Florida Profit Corporation adapts the following amendment(s) to
A If amending npmie, gn.gg: the new nyme of the corporation:
COCCO BELLE CORP

name must be distinguishable and contain the word “corporation, "’ “corpany,
Cine, T oor e or the designation "Cuorp,” Uine” ar "Co

Vchartersd. " Cprofessional axsociaiion, ” or the abbrevienion

B, nugdress, |

The rnoew
or “incarporated ” or the abbreviation “Corp.
A professional corporation name piugst contain the word
AT

DA
(P.rrm.lpu! wffice ud’d’res\ ﬂl;l,}‘[' HE A STREE I A D!JH!, Ay ) .

o
‘ [}
C. Enter new piling sddreess, if npplignbie: NAA '}’.
(Muiling address MAY BE A POST (QFFICE BOX} =, - --ev“'&
o B
-
. R o <.
= o
- . e ansl
o —_— 1
. R o—t
. o = i X
S
U @
v —
[ —
r
(Ftariva streer adede oss)
New Repistereel OFice dddress: . Floridn
(CTingyg . 7 Code)
New B i ing Reyi
I hereliy accy, p.r the appointment as registered agrent,

Fam familiar with and accepr the obligations c:j'.‘hvpos:rwn

Check if appilcable

Signature of New Registcred Agent, if changing
3 The amendment(s) is/are being filed pursuent 1o <, 607.0120 ¢11 )(e), ¥

H¢qoooLeq 129 3
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From: Enk Gonzataz
If amending the Officers and/or Directors, enter the title and rnme of ench officer/director being removed and title, name, and
address of each Officer and/or Director being rdded:
{Atach additional sheels. if necexserv)

Please note the officer/director title by the first letter of the office tile:

= Prestdent; Ve Vice Presiden: T= Treasurer; S Secretary: 1= {Yirector; TR Prusiee: ¢ = Chairman or Clerk; CRO » Chief
ixecwiive Officer; CFO = Chief Financtal Oficer. if'an gfficerddirecior holds more than ane title, list the first letrer af each affice held
President, Treasurcer, Director would be PTD.

a change, Mike Jones leaves the carporation, Safly Smith is named the V oand S, Thexe should be noted as John idoe, Pras a Chanse,
Aike Jones, V us Remove, and Sally Smith, SV ax an Add,

Example:

X Chonge .

T

Changes should be noted in the following nanner. Curremily John Doe is fisted as the PST and Mike Jones is listed as the V. There is

Jobp Poe
X Remove

¥ Mike Joues

X Add Sally Swith
fActi Title Name

(Check One)

i) . Change

Adldress
Add

Remove

>

) o Change

Audd

Remove
Change

Add

i

Remaove

4) Change

iy 1V 40P I

<

.. Add

.

1
Remove

\

3) _ Change

Add

Remove

&) Change

Add

Remove

HiH000 04 229 %
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tAttach addditional sheets, {f necexsary).
N/A

(Be specific)

123054022854

({f nat applicable, indicate N/A)Y

BN/A

Hedooouov2eq 3

From: Enk Gonzeloz




Te: '

Pago: 7 ol 7

2024.06-11 18:32°16 GMT

. ., 13054022854
H2{o00204 2t 4
061072024
The dnte of cach umendment(s) ndoption:
date this document was signed.,

From: Enk Gonzoler

06/10/2024
Effective date if applicable:

. if other than the

(Ho mare tiurn 20 davs aricr amenchment file dete)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed ns the
document’s effective date on the Department of State’'s records,
Adoption of Amendment(s) (CHECK ONF)
action was not required.

[T The amendmeni(s) was/were adopied by the incorporators, or boaid of dircctors without sharcholder netion and shareholder

= The amendment(s) wis/weie adopted by the shurehulders. The number of votes ¢nst tor the amendment{s)
by the sharcholders was/were sufficient for approval,

O The smendment(s) wus/were approved by the shareholders through voting groups, The following statement |
musi be separately provided for each voring proug entitled 1o vote seperarely on the amendment(x)!

“The number of votes cast for the amendment(s) was were sufticient for approval
by -

...... " r.a
fvoting group) g
=t =
3. P a&kﬁ
06/ 1002024 =
Dated = [t
P s . pur=e
| AL o= b
 Sigoature W4 _ e m
(By a direciar, president or other afficer — if directors ar afficers have nat heen 7l = b
sclected, by an incarporator — if in The bands of 2 receiver, trustee, or other cournt UEESS K
appoinied fiduciary by that fiduciory) ,\ :‘\ - @
ANE MUGLUERZA T ":_
{Typed or printed name of person signing) el
14
(Title of person signing)

2400004 229 3



