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I ——————

TO: , Registration Section
' +  Division of Corpoerations

COVER LETTER

SUBIECT: £ OCoNMUT _LANE , LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Q' at Mo J EZ!Q ‘;"h U

{Name of Person)

ColoNuT LANE (LcC.
(Firm/Company)
U Sputh  Seuthlake Di o
{Address) poe ]
el I
ZEH e -
, el &
Housﬁﬁucnd JEe, 330149 T -.,’%‘
/ (City/State and Zip Code) Vot .
e e,
0 a3
L
For further information conceming this matter, please call: %,_& r)
Hccthl'f Ye A ulﬂ["\#‘ a@54) 354~ 0r90 kd
- ' (Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
& $25.00 Filing Fee £3$30.00 Filing Fee & L3%$55.00 Filing Fee & D1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed) Certified Copy
! (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:’
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
g ‘ TO
ARTICLES OF ORGANIZATION

OF

Coco NUT aﬂggg—. (Lt . -

[ imi jabi on gur records.

{Name of the Limite rgnﬂa ! n:)lm nl a:slty m;t;l ;any rs
The Articles of Qrganization for this Limited Liability Company were filed on 09 / * / 200% and assigned

Florida document number (- 0300 090%6S 7\

This amendment is submitted to amend the following:

A. If amdyding name, €nter the new name of the limited liability company here:

The new nary(us?h:{sﬁnguishable and end with the words “Limited Liability Company,” the designation “L1L.C” or the abbreviation
“L.L.C.” -

Enter new principal offices address, if applicable: 1N g_{l&[‘t!‘l ;m H} ,@_hc? D £
Principal office address MUST BE A STREETADDRESS) Ho l[ywood  FL, 3 301 q %,
ZH B g

Enter new mailing address, if applicable: ul Spiut G q'f})/ k C:J DE.
‘Maifing address MAY BE A POST OFFICE BO Holl ¥ L,a;(} EC_ 3301q ;g':; 2

3%, >

e

b4

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 address here:

Name of New Registered Agent: A /ﬂn j’ Ma ko Ys _
New Registered Office Address: 30903  Biccayne Blid. surte 301

" (Enter Florida street address)

Apenty f ,Forida__351F 0

(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. Pﬂ{\

(Jf Changing Registered Ageat, Signature of New Registered Agent)
Page 1 of 2




-

if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage. ‘
or Managing Member being added or removed from our records:

* MGR =Manager

MGRM = Managing Member

Title Name Address Type of Action
aiud #2201
il Dewid ool 9300 (Wesk osklond Port 5 aa
‘ Sunftise €L >335 _BA-Remove

M6

Carme| S hashona

6, Sod—“ﬂ \a l{e O[I%tqud

LA

L/oe,\ Zo\ro\ff

[KiR
l-{pif..lu_,u.:od £¢ 339/ ? [} Remove

3200 NE 183 o #2999

HAuentlra Ft 3320 1 Remove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

\/
/\

/

Dated

P /L__ﬁ T-dy-oF

- _ASignaturd of a mwoﬁm representative of a member

Cov pu |

S)ﬂjl,ua.

Typed or printed name of signee
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Filing Fee: $25.00



