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TO: ' Registration Section
Divisien of Corperations

s‘umcn Coloago b Breels .,'gsé,,mgi . éﬁlﬁ:f'ﬁz LLC

Name of Lintited Liability Company

The enclosed Articles of Amendment and fee(s) are subeitted for fiking.
Please return all correspondence conceming this master to the following:

Deund £ \ﬁn@/

Name of Person

Colonut bretze ﬁggﬁugﬂf f}m{ Zaug.z, LdC
480 N -w 1?7“;“%(4@*
Leuderthl]  El. 33313

Civfﬂlhmd

For further information conceming this matter, please calk:
M@L&Lﬂ@;&ﬂ&.m, §328G5 -G5UY-4 ogfgaﬁf-
Name of Porson f Arca Code & Daytims Telsphonc Number

Enclosed Is a chack for the foilowing ammount.

$$2500F|Imgl-‘u [ pmoommgrna [J555.00 Filing Fee & I p&omﬁlhlgl-‘ee.
Caertified Copy Certificate of Status &
: (additional copy is enciosed) Cantified Copy
(vdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton: Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallshaszes, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2009

DONNA E. DANIEL
4800 N.W. 17TH COURT
LAUDERHILL, FL 33313

SUBJECT: COCONUT BREEZE RESTAURANT AND LOUNGE LIMITED
LIABILITY COMPANY
Ref. Number: LO9000039645

We have received your document for COCONUT BREEZE RESTAURANT AND
LOUNGE LIMITED LIABILITY COMPANY and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Are you amending part B of the Amendment the Registered Agent it is signed but
no new information.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Reguiatory Specialist Il Letter Number: 908A00022777
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ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

(olond Breezz Kes :;;:..;:."-.. 24¢. Limied /mb//{/:/ émp@

.......

The Articlcs of Organization for this Lisnited Liability Company were ired on ‘/ 24 -0% end sssigned

Porita dovsseat masba L O QOO0 R I 64 S

This amendment is submitted to smand the followmg:
A. If amending nawms, exiex the

The now name s bo distingaishabie ind end with the words “Limited Liabikty Company,” the designation “LLC™ o the sbioviztion
“LLC"
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I hareby accept tke appoiniment o5 registered agent and agres to act in this capacity. I further agres to comply with
the provisions of all stanutes relative to the proper and complate performance of my duties, and I am familiar witk and
accepe the obligarions of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, [ heveby confirm that the imised biobility
comparny has baen noiified in wriling of this hangs
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the Managers ov Mauaging Members on
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MGR = Manager

MGRM = Managisg Mambor
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