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'

Wd 877 01022177 » ‘ ' 1o

TO:  Registration Section
Division of Corparations

SURJECT: Coraf Gulflll, LLC

‘Name of Limiped Lispifity Company

The enclosed Articles of Amandment and foe(s) are submitted for fling.
Please return all comrespondance concerning this matter to the following:

Lawrenca J Navarro
Name o{ Person

Lawrence J Navarro, PA
=T e—

8362 Pines Bivd #377
Address

Pembroke Pines, FL 33024
Citw/iase 804 Zip Codo

hava%!mvampa .cont
Tess: (W) T3 RAA] repart ROTTICACR)

For further information conceming this gutter, please call:

Lawrance Navarro (954, 540-7308
Name of Pervon, Axea Code & Drwtimne Telephone Number

Enclosed is 5 check for te llowing agourt:

$2500 Filing Fee 20.00 Fiing Pec & 5500 Filing Fee & m!wm Fiking Pea,
E . waﬂ.ﬁamofSW& Certiffed Copy Cenificats of Stafus & s
(additional copy is mcloa:d} Certified Copy
(additional copy is encloaed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regierration Secdon Regisirution Section
Division of Cospotations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tulishasses, FL 32314 2661 Executive Center Clrcle
 Tallahassoe, FL 32301

1RQ0L | [=NTRT=M;, 000 eqopuaaBoIrats emos atFood mremy/ duy (o61) POTROS - (S1ocnd 96 7EXoate BBy DAL
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"IN LE'T 0T02/ZLT : et
{ FILED .
TO 10FEB 19 PH I2: LS
ARTICLES OF ORGANIZATION E T
OF St EAnT OF STATE
) MLLAH;‘QSEE, FLORIDA:
Coral Guif Iil, LI.C
:- v Comp llllﬂ: B ANDH .
The Articles of Organization for this Limited Lishility Company were filed on 12007/2008 and assigned

Flarida doetment nmber - LOSOGHT 1697?.

This amendment is submitted to amend the following:

A. Ifamending nama, sntar the now same oF fhe [imited Mabllity compeny here:
The new aamre must be distinguishzble sad end with the words “Limited Lia.b{liw Company,” the designafion “LLC" or the lblm!vin.lion
SLLCS o _ ,
. Enter new princips! offises addvess, if appiicable: 8339 NW 59 Street
(Principal officy sdidress MUST BE A STREET ADDRESS)  Doral, Fi. 33168
Enter new walling addvess, if applicable: 8339 NW 50 Streat
(Mailing addree MAY BE A POST OFFICH BOX) Doral, FL 33166 T e e

Al e e R
_— e - e .

. B Il ameading the registered agent snd/or
red = ¢ fddress here:

Lame of New Reglemced Agent:
New Registared Offjce Address:
Ewrer Florida stree: address
« Florida :
City Zip Code

1 heraby accept the appointment as registared agent and agree 1o act in this capacity. I further agree to comply with
the provisions of ol! statures relative 1o tha propar and complete perfarmence of my dutles, and J am famillar with and
accept the obligarions of my position as registered agen! as provided for tn Chapter 608, F.8. Or, {f thiz document is
being filed to merely raflect a change in the reglstered office address, | hereby confirm that the limited linbility
company has been nolified i writing of this change. :

TF Changing Rcghtered Agem, Gigaatnce of New Rosisicred Agent
Page 1 of 2 '

“IRANS T TN I7 =, ATOY Tea0BRIZ B Rl /e oo 215008 toarr /. dng (%461) ParBos - (s1ad §ZEERO6HT "Ny DAL,
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Wd 1£7 0102/2172
T Mansm o m oay i
MGR = Manager
MGRM = Managing Member
Titte Name ' Address Type af Actiop
MGRM Gaston E Cantens I Add
Suite 502 [} Remove
Migmi FL33184
MGRM  David Rakooky 328 NW 50fh Strent add
Dogal £l 33168 % Remove
[ add
[ Remmove
~ [adu
| Remove
_Tiaad
[JRemeove:
_[Jadd
- [ Remove
D. If emending any other information, enter change(s) here: (dach additional sheets, if necassary,)
=
— &
z0 %
i o Y —
%f-j-;; w0
- . Fo =
Dated pl_}."(l_p/?’.JUM_b{ Iy , pRA o =y e
, s D
(o e 2> =
of & member of SUThOILZE] Fepresamalive Of a Inember 5‘_‘;‘1 wn
APRZP CAVEEL A A R EFEA g 0 e ¢ g €] M A La’;c."_p'
" Typed or prited

name of figmse
Page2of2

Filing Fee: 525.00
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