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COVER LETTER

+

TO: Registration Section
Mivision of Corparations

Coconut Friends, LLC
SUBIECT:

Name of Limied Liabtiity Company

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

Please return all correspondence concerning this matter to the following:

Renae Page

Puge Law Practice. LLC

Namge of Person

5045 sw T4h Terrace

Finn/Company

Miami, Flonda 33143

Address

renacElpiawpa.com

City/Slate wnd Zip Code

F-mail address: (to be used Tor Muture annual reporl notfication)

For further information concerning this matter. please call;

Renae Page

305 371-490Y
at { )

Name of Person

Enclosed 1s a check for the following amouni:
&8 52500 Vihng e O 830,00 Filing e &
Certificate of Status

MAILING ADDRESS:
Registration Section
Ervision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

$55.00 Filing llee &
Certified Copy

(oddinena) vopy s enclosed)

O $60.00 Filing ee,
Certificate of Status &
Certified Copy

(additional copy is enciosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clhifion Building

2661 LExecutuve Center Curcle
Tallahassee, F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coconut Friends, L1LC
(Name of the Limited Liability Company as it now_appears oo our records.)
1A Flonda Limited Thabitity Company')

11/20/2007 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
LO70001 16979

Florida document uunber

This amendment is submitted 1o amend ihe foliowing:

A. If amending name, enter the new name of the limited liability company here:
ELCT or the abbreviation LT

I'he new name must be distnguishable and contain the words “Limited Liabihty Company.” the designation

F.nter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

f the new

B. If amending the registered agent and/or registered otfice address on our records, enter the name o
registered. agent.and/or the.new registered. office.address here: 3

N

- . Yo s Preytice P =

Name of New Registered Agen: Page Law Practice. P.A- o

New Repistered Office Address: 3045 sw i Ty LN

Foater Mlorida stress wabdrace e T

Mianu Florida _v\_j_i_ﬂ.: ~
Ciry I i e

L. Low?

New Reaistered Acent’s Signatitre, if chaneine Registered Avent:
e the-appesinimeni-as-regisiered- ageni-and-agree-io-aoi in-his capaciiv. lfurther agree io-comply withe the

provisions of all statutes relative to the proper and complete performance of v duties, und [ am familiar with and
accepl the obligations of my poxition as registered agent as provided for in Chapter 603, 175, Or. if this document is

5 fere |l’_'r' JOC

heing filod 1o merely reflect o chanoe in the veoistered office addroxe, Fhoreby confirm that the limied Hobidin

conpeny ftas been notified inveriting of this change.
) 2 2 )

1) (,'hnngm!’l&uislcrcd Apent, Sipnature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
myr Florenee Campion 364 av de Marseille
3 Add

62780, Stetla, France
Remove

O Change

ngr Martin Campion 56 av de Marscille
O Add

62780, Stella, France
= Remove

O Change

D Add

O Remove

O Change

O Add

O Remave

O Change

D Add

0O Remove

O Change

0 Add

3 Remove

O Change
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. W anlending any other information, enter change(s) here: (Arach additional sheeis

A of March 10, 2017, the pew change in Ownership of share

i necessary.)

MSare Lesur 10t} shares
Florence Campion 0 shares
Martin Cainpion 0 share

!
»

Oy
1

2
LIPR o )

March 10, 2017

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 divs afier filing, ) Pursuant to 6050207 (3Kb)

Note:
document’s effective date on the Department of State’s records

IF the date inserted in this block does not meet the applicable statutory filing reawrements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The S0th day after the record is filed.

RN 2217

(b)

Dated

Signature of a member or authonzed representative of a member

Qe’,—\re pCLﬁ_A, R(_fmui

Qe <5" DO 7
S A

Ty or prunied n{k; of signee
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Filing Fee: $25.00
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