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COVER LETTER

TO: Registration Section
Division of Corporations

svmsect: COCO STAVRANTAND | OUNGE LINTTED LTABLLLTy
: : Name of Limited Liability Company - | COM‘PANY

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

Please return all correspondence concerning this matter to the following: o

Danna Dariie!

Name of Person

CoCoNUT PREEZE ARCTAUANT AND Loon6e LLC

Fu'rnf'Company

Y500 NW 17 Gt

Address

Laudgrhl) FL 33313

Clly/Smte and Zip Code

[TEN com

ila re_ss: {to be used for future annual report notification)

For further information concermng this matter, please call:’

Sorma Dm.el - . atrGrSL() 662 @5&8’

Narie of Persnn _ h ) Aréa Code & Daytime Teléphone Number

Enclosed is a check for the following amount:

[(]$25.06 Filing Fee *330.00 Filing Fee & [(]855.00 Filing Fee & . []$60.00 Filing Fee,
: Centificate of Status . Centified Copy - Certificate of Status & .
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations ~ Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talfahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
‘ARTICLES OF ORGANIZATION
OF

COCDNLH’ P70 ¥AES0 J imi L“’*b‘l'ﬂf ompany

" The Articles of Organization for this Limited Liability Compariy were filedon ___ L{iﬂ'{ 1/ 9 and assigned

Florida document number LOq OOQOB% Us

This amendment is submitted to amend the following:

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

"' The new name must be distinguishable and end with the words “Limited L1ab1|1ty Company,” the designation “LL.C” or the abbreviation ‘

“L L C "

Enter new principal offices address, if applicable:

)
: <
(Principal office address MUST RE A STREET ADDRESS) 2
==
QT
=
N APen
XD TEr
Enter new mailing address, if applicable: n Dol
: - x oW
- (Mailing address MAY BE A POST OFFICE BOX) =17,
S A = g——z?
. il Lo |
=L
‘ x
7

B, “ amending the registered agent .and/or registered office address on our recnrds, énter. t!le name of the new .
) tered agent andlor the new tered office address here: : A

Name of New Registered Agent: - DO‘(‘WQ uﬂ 14 \

. New Registered Office Address: U(%Db N W \7 Q_l—

Enter Florida street address

},Guc\ar hill Florida__ 23313

City Zip Code

New Registered Agent’s Signature, if chan Registered -

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleje-performance of my duties, and [ am famitiar with and

accept the obligations of my position as registered agent as ppgvitled for in Ghapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered oﬁ’iii d I herey confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Members onr our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ) Address . Type of Action
MeR \LE Dt - e
| EOLLE DUNF\ LE\/ loS (%E _f %t\(\f %?N CJ . AS;OYE
NeAm _Redi YN Hinds Ygoo N 17 Ct [ ade
. ‘ ? Remove

X Add

. [] Remove

[[)(,g V?A\_/dicm monJrgomery Y00 Nw 7¢+

Add
- | Remove

_[Jadd
[[JrRemove

[CJadd -
[JRemove

. D. I_faméndlng any other. infdniiation, entef change(s) here: (Aﬂabh addi;ionai 'she_ets,. :f nqée_ssa&. )

10 NOISIAIG
V1 3893S

H03
'S-40, AUNE
e

BLiZiHd 82 10060 -

¥

0ILV40d
3IVIS

Dated 10 l 23 2009

SN

\.
)( -A/I/vv.jl\ D

Signature bt a megnber or autporizpd representative of a member

X Downh DAmpe |

Typed or printed name of signee
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Filing Fee: $25.00



