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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2009

JOHN COTTIS
PO BOX 2521
KEY WEST, FL 33045

SUBJECT: 23 CORAL WAY LLC
Ref. Number: L04000070364

We have received your document for 23 CORAL WAY LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

-y f e ]

The designation of the registered agent must be at a Florida street address. f_;“% =

A post office box is not an acceptable address for the registered agent. 2}5%‘, =
w '

Please return your document, along with a copy of this letter, within 60 daﬁ?@r b

your filing will be considered abandoned. int?,, =
—w

If you have any questions concerning the filing of your document, pleas Bl =

(850) 245-6020. t;:im il

Tammi Cline

Regulatory Specialist Il Letter Number: 009A00018955

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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‘ _ , COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: 23 Coral Way 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 1o the following:

Johw G ths

(Name of Person)

(Firm/Ccfmpany)

PO PBax 257)

{Address)

Fe B
o
Keg ldest, /[ 230Ys 8 2
(Clty/Smte and Zip Code) :BEE b4
oy |
e
M
For further information concerning this matter, please call: Mo x»
-n$ =
| —
-~ o= 2
S'}'CU{, PY‘ILMSL\/ at (VS 3917’ £137 7, -
(Name of Person) (Area Code & Daytime Telephone Number)":;‘,”“q -
Enclosed is a check for the following amount:
MO Filing Fee 33%$30.00 Filing Fee & [1$55.00 Filing Fee & [$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ﬁOl_"a_// M/c’uf L

(Name of the Limited Lmb:ht% Comganx as it now appears on our records.)
(A Florda Limited Liability Company)

The Atrticles of Organization for this Limited Liability Com

pany were filed on Vi / 3 7/ FJoey
Florida document number LO L{ OO O() OQOS; ‘

and assigned

This amendment is submitted 10 amend the following

A. Ifamending name, enter the new name of the limited liability company here

e, [ %]
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation * Lﬂr"f’.\or t%bbrewauon
“L.L.C” o {1
P = [
Enter new principal offices address, if applicable >% ! e
en et [Va] k|
(Principal office address MUST BE A STREET ADDRESS) - r,:,gﬁ 73
O ¥
ROV
—-‘ e
2% -
I —
Enter new mailing address, if applicable >
(Mailing address MAY BE 4 POST OFFICE BOX)

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

JC’L\V'\ C-o"l'ﬁ[‘"i fwm_yf—c’e c»ﬂ “}/lm

Name of New Registered Agent:

UL\-‘\ {yc'}[-L;S
3(’& ao—:LJifD-vx el /r'u\’f' rlln?ﬁwé/ ﬂ’l!u/ Py 20

PN ’Do\flf\.r\ SW{H’ éCLSﬁ/

ter Florida street address)

Skiqa,f (OQ—F f\l/\d{( 5 . Florida :5 EL{D\
: City) - (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

New Registered Office Address:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 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 regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I heteby confirm that the limited liability
company has been nofified in writing of this change.

// i
B P

(g ~

(If Chnngung/ﬁeglslered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members oa our records, enter the title. name, and address of each Manager
or Managing Mcmber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

‘ Title Name \ Address Type of Action
[ —_— CU ‘{‘ .
NET ol e PO oy 252 -
| AR £ A £ 505 g Remove

’_/):\lf\'n Cat (i;,—i'l’g@#ee, .
ML of e Siha Cothis | .
.bt‘ L',\ i f'z-'\—}.\- ON 6 C { ruy 7 Remove
deted My A¢C a0 Y

[ Add
I} Remove

"] Add
_[7] Remove

UL
10

£ 10 AL
X 6- N 8002
414

H4"33SSFHVIVL

1
i

31
I

- - S
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary?

Dated \{\(\(J\,(:/I/\— =05 s
o A ,(cqé_ =
N .~ Signature of a member or authorized representative of a member

j ¢ [\ [} /,’c #*IK

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




IRREVOCABLE MEMBERSHIP INTEREST POWER

For value received, I, the undersigned, hereby sell, assign and transfer to John Cottis, as
Trustee of the John Cottis Declaration of Trust dated May 28, 2008, 1000 Units of 23 Coral
Way LLC, a Florida Limited Liability Company, representing 100% of the issued and
outstanding membership interest units in the Company, all of said units being the same as those
represented by 23 Coral Way LLC’s Membership Certificate Number 00 issued to John Cottis,
and 1 hereby appoint and authorize Steven R. Pribramsky as my attorney 1o transfer said Shares
upon the Books of the Company. '

Dated ) Vi tt _),5/ | , 2009.
/

Signed in thegr;sence of / Py ’ /_//' ,_if::;a T

. PQA]// / 74 oy //1,(‘) ﬂ,/, o A

/ / //// 9 [ V/ 4 oy Corts




