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COVER LETTER

TO: Registration Section
Division of Corparations

COUPER OFFICE B207 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles ol Amendment and fee(s) are subiminied far filing.

Please return oll correspondence concerning this mauer w the following:

AGUSTIN MARTIN

Nume ot 'erson

COQOPER OFFICE B207 L1LC

Firm Compuny

3220 S UNIVERSITY DR STEXC104

Address

DAVIE. FL 33328

Citv/state and Zip Code
COOPEROFFICERB2OTAGNMATL COM

Lz-maul aeddress: Mo be used for future anoual report notification)
For further information concerning this matter. please call:
AGUSTIN MARTIN 9434 2520313

at ( )
Mame of Person Area Code Davtinke Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fe 73'S30.00 Filing Fee & 01 $55.00 Filing Fee & O &60.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Staws &
tadditionml copy iy enclosed) Certilied Copy

{additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Streei, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COOPER OFFICE B-207. LILC

(Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Limited Liabiliy Company)

. . . . N . . - . Vg . - 5 A i
The Articles of Qrganization tor this Limited Liability Company were filed on 0a/18/2007
- - 'gﬂ 4 3

Elorida document number 07000053368

and assigned
This amendment s submitied o amend the following:

A, If amending name. enter the new name of the limited hability company here:

Enter new principal offices address. if applicable:

The new pame must be distingeishable and contain the words “Limited Laability Compuany.”™ the designation “LLC™ or the ubbreviation “L.L.C.”

(Principal office address MUST BE A STREET ADDRESS)

=
Linter new mailing address, if applicable:

e

Muiling address MAY BE A POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

DANIEL MARTIN
New Repistered Office Address:

S220 S UNIVERSITY DR STEFC104

Fnter Florida strect address
DAVIE

Cire

L 1110
Florida 33338
New Registered Agent’s Signature, if changing Registered Agent:

Zip Ceude

L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply swith the
provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familior with and
acoept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office wddress, Thereby confirm that the limited Liabiline
company hus been notified in writing of this change.

o

L %
If Changing Registcl'{d#‘\

N

zent Signature of New Registered Agent




or removed from our records:

If amending Authorized Personts) authorized to manage, enter the title, paine, and address of each person_being added
MGR =

Manager
AMBR = Authorized Member
Fitle Nime Address Type of Action
MGR DANIEL MARTIN 522005 UNIVERSITY DR STEACI04
- Add
DAVIE, FL 33328
ORemove
—IChange
—Add

e B’J Remove
a—
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1. Hanendine any other infarmation, enter chanpe(sy herer s ttweh addinonal sheers, i necessary
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k. Elfective dated if other than the date ol filing:

-

-
1)

|

{optional)
T an eectsy e date s Jisted . tha Jans s be spectfic and cannoi e prios sodiee of Blimg o moee than 20 davs adles g, Pursiant o 603 0207 ¢3)in.

Note: [Fthe dae inserted in thes block does not meet the appheable statmory Blmg requirements, this date sl aol be listed as the
docament’s eifective date en the Depantment of Siaie’s reenrds

I 1he recond speciltes o delay ed erfective date, but notan effectine tme, at 12:00 a o on the catlier of; by
recond 1 iled.

Fhe 9ith day after the

DECEFMBER A
[Dated

AGUSTiY ARty

T_'.'pcx! ur printed e af sagnee

Filing Fee: $25.00
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