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SPOTTSWOOD, SPOTTSWOOD, SPOTTSWOOD & STERLING, PLLC
ATTORNEYS AND COUNSELORS AT LAW
SO0 FLEMING STREET
KEY WEST, FLORIDA 33040

JOHN M SPOTTSWOOD, IR,
ERICA HUGHES STERLING
WILLLANM B, SPOTTSWOOID, IR,
RICHARID L MeCHESNEY

O COUNSEL:
JOHN ML SPOTTSWOO (1920 - 1975

ROBERT A SPOTTSWOOD (o Counsely
WILLIAN B, SPOTTSWOOD (of Counsel)

SENT VIA EMAIL AND FEDERAL
EXPRESS TRACKING #7754 0840 5642

Division ot Corporation
Autn.: Registration Section
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

Re: Articles of Amendment tor
Cobo Jones Santa Mana, 1LLC and
Cobo Jones Beachside. LLC
Our File No. 119-19.00045 ED2

To Whom It May Concern:

Finclosed in the original. please find the tully exccuted Articles of Amendment of Articles
of Organization regarding Cobo Jones Santa Maria. LLC,
find the fully executed Articles of Amendment of Articles of Organization regarding Cobo Jones
Beachside, LLC together with our two checks in the amount of $35.00. Kindly process these
articles of amendments in your typical manner and contact me with any questions which yvou may

have. Thank vou.

/dre
Enclosures

Telephone | 305-204-95 56
Facsimile | 305-304-26%0

June 7. 2019

Sincerely.

(o 0 Cuop 0

Danvel Clynes
Paralegal

Also enclosed in the original. pleasce



COVER LETTER
TO:

Registration Section
Division of Corporations

Cobo Jones Santa Maria, LLC
SUBJECT:

Name ol 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:

Erica M. Sterling

Name of Persen

Spottswood, Spottswoad. Spoutswood & Sterling, PLLC

500 Fleming Street

Firnv/Company

Far further information concerning this matter, please calk:

Erica H. Sterling

Nume of 'erson

Address . Zn

(¥ 3

Key West, Florida 33040 e %

o~ et
Citv/Srate and Zip Code -— T
- - [ | - '_", -
leobo0 3l dgnemail.com e
- > LT

E-mail address: (1o be used for tuture annual report notification) = -

[ U‘.

me) I

o =E,

¥a) (_;2' o

305 294-2450 5
al{ )
Areu Code

Enclosed is a cheek for the fellowing amount:
O S$25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32314

Daxtime Telephone Number

55.00 Filing Fee &
Certified Copy

{additional copy is envlosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enciosed)

STREET/COURIER ADDRESS:
Registratton Section

Iivision of Corporations

Clifton Building

2661 Execwtive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COBO JONES SANTA MARIA, LLC

(Nume of the Limited Liability Company s it now appears on our records.)
(A Florida Lited Tiaaliy Company)

. T . - 32
The Articles of Organization for this Limited Liability Company were filed on 1070372006

and assigned
. 965 st -,'.\":'-"
Florida document number 1.06000096509 w3 =-
= ST
rgrg v f . N . phtp™y P |
This amendment is submitted to amend the {ollowing: e 5
R A
A, If amending name, enter the new name of the limited liability company here: — T
, i S
COBO SANTA MARIA, LLC - bt
The new name must be distinguishable and contain the wards “Linited Liability Company.” the designation “LLC™ or the abbrevialion ll£_ ‘f_-j':__
o r_:;".‘
Enter new principal offices address, if applicable: L
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
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 Revistered Avent:

New Registered Office Address:

Erter Florida sireet acilress

. Florida
City Zipp Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. Thereby confirme that the limited labiliny
company: has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- MGRM Mark Jones 1} Cypress Avenue
D f\d(i

Key West, Florida
@ Remove

O Change

O Add

O Remove

O Change

O Add

(O Remove

O Change

O Add

0 Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

Page 2 0of 3



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

. Effective date, it other than the date of filing: (optional)
{I0an ¢ffective date s Listed. the dute must be specitic and cannot be prior to date o tiling or more than 99 davs afler liling,) Purseant w 605.0207 (3Kb)
Note: {1'the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. ) ‘ [y I
Dated ___« ) WL L(’ P A
— o7
[ J Signature ol a member or authorized representative of a member

s - CoBC

Typed ur ponted name of signew

Page 3 of 3
Filing Fee: 325.00



