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COVER LETTER

T Registration Section
Division of Corporations

COCHRAN MIAMI] SHORES. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

R, DANIEL KOPPEN, Esq.

Nume of Person

KOPPEN. WATKINS, PARTNERS, & ASSOCIATES. A,

Firm/Company

900 W. Linton Bivd.. Suite 202

Address

Defray Beach., FLL 33444

City/State and Zip Code

lawnkoppwatpa.com

E-mail address: {10 be used for tuture annual report notification

For further information concerning this maiter, please call:

R. Daniel Koppen 361 279-9872
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee & B $35.00 Filing Fee & 08 560.00 Filing I°ee,
Centificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(addiional copy 15 enclosed}

MAILING ADDRESS: STREET/ACOURIER 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, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COCHRAN MIAMI SHORES, LILC

iamme of the Limited Linbility Company as it now appears on ouy records. )
(A Flonda Timned Labiline Companyy

I'he Articles of Organization for this Limited Liability Company were filed on April 3. 200% and assigned

LOSBO00II368

Florida document number

This amendment is submitted 1o amend the {ollowing:

A. It amending namve, enter the new name of the limited lability company here:

NIA

The new name must be distinguishable and comain the words “Limiwd Linbility Uompany.” the designation “LLU™ or the abbreviation “LL.CT

- I . . . N
Enter new principal otfices address. il applicable: A

(Principal office address MUST BE A STREET ADDRESS) - o o

. _— . . N )
Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the nume of the pew
revistered agent and/or the new registered pffice address here:

Name of New Registered Ageni: A

New Reeistered Office Address:

Enrer Florida streer address

. Florida
City Zip Cde

New Repistervd Agent's Signature, if ehanging Registered Agent:

J hereby accept the appointment as registered agent and agrec o act in this capacity, 1 further agree 1o complyavitic the
provisions of all statuies relarive 1o the proper and complete performance of my duties and | am fumifior witly and
aecept the obligations of mv pusition as registered agent s provided for in Chapter 603 F.S. O, if this document is
being filed 1o merely reflect a clunge in the registered office address. | herehy confirm thai the limited liability
campenny has heen notifivd inowriting of this change.

IT Changing Registered Avent, Signature ol New Repgistered Agent
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.

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGMR JOHN B COCHRAN 43 Loukout Point Rowd

O Add

[Tulls Cove, M 04044
W Kemuove

0O Change

MGAIR JOHN C. COCTIRAN 133 Bellaire Street
= Add

Denver, CO 30220
O Remove

O Change

O Add

O Remove

0 Change

0 Add

-~
<

O Remove

- O Changt'

O .«‘\‘(Id

-
QO Remove

O Change

3 Add

O Remove

0O Change
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B If amending any other informution, enter change(s) here: reliach alditional sheeis, i necessary.

{uptional)

E. Effective date, if other than the date of filing:

(Han effective date s Tisted, the diswe must be speeific and cannst be prioe 1o date o flime or nsore than 90 day s atter Giling.) Purugnt o 6030207 {3nh)
Note: 1f the date inserted in this biock does noi mect the applicable sttatory filing requiremems. this daic will not be fisted as the

docuinent’s effective daie on the Department of Siate s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tne earlier of;

The 90th day after the record Is filed.

(b)
2008

anuary 23

J
Dated

R, e

a member or authorized representative of a member

Stgnature o

JOUN C. COUHRAN
Fyped or printed e ef sighee >-
’age 3 of 3 Ta

Filing Fee: 82500



