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COVER LETTER

T Registration Section
Division of Corporations

CORBILIANIL LIC
SUBJECT:

Same of Linoed Lsability Company

The enclosed Asticles o Amendment and fecisi are submitied for Hibing,

Please return all correspondence concernmg shis matier to the following:

DENTSE ACHLTLANI

Name ot 'etson

CORBILLANL LLC

Firm Company

01T PORTOFINGO POINT

Address

M

Citysate and Zip Code

COCONUT CREER, FLORIDA 33066

E-muatl address: cwo he ased fer futuee annual ceport nouficationy
For turther inlformation concerning this matter, please call:
DENISE AL VILLAXNI 843

HIW }
Arca Codde

S17-0273

Nime o1 Penan Davtime Telephone Number

Enclosed is a check for the following amount;

B S23.00 Filing Fee B 83000 Filing Fre &

Ceortfigale of Sttus

O 53500 Filing Fee &
Certiticd Copy

tadditional copy s enclosed)

O S60.00 Filing Fee,
Ceartificate of Status &
Certitied Copy
tadditianal capy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bux 6327
Tallahassee, FIL 32314

STREET/COURIFER ADDRESS:
Repistration Section

Division of Corporativns

Chlien Building

2o ] Exceutive Center Clrele
Tallahassee, FL 3250



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CORBILLANL 1AL

(Name of the Limited Liability Company as it now _appears on aur recortls.)
CA Flostda Lnmted by Compimya

P . N - . . . — . oy . - . I - 9 7 L .
The Articles of Orgamzation for this Limited Biability Company were filed on NOVEMBER 20 2009 and assigned

. . it } ys
Florida docurent number HOVOTTTONT

This amendment 13 subuutted w amend e following:

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

The new namwe st be distingaishable and contain the words “Limited Liabshity Comgany,” the designation “LLCT o the abbreviation <L LC.”

Fnter new principal oftices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- il
. - - . -
Enter new mailing address. if applicable: K

SR
{(Muiling address MAY BE A POST OFFICE BOX) s

—

B. I amending the registered agent and/or registered office address on aur records, enter —gh;' n; ll‘-lIi of (he new
iy

registered agent and/or the new registered office address here: g, e
> )
Nanke of New Registered Agent: DENISE A VILEAN
_ N TN DO T T
New Registered Oftice Address: HOTPORTOFING POINT UNTE A
Foter Flovidha soreet address
(,:( )(( )NU'I' (.R[:]:I\' Flurida -{‘“(‘Iﬁ

ity 2 Codee

New Registered Agent’s Signature, if chanving Registered Apent:

L herehy accepr the appoiniment as registered agent and agree 1o act in this capacitv, T further agree to compiy with the
provisions of all siatutes relative v the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, 1.8 Or. it this document is

heing filed to merely refloct a change in the registered ojfice address, Thereby confivm thae the limited liabilin
compaiy has been notificd inwriting of this change.
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR TEANT. QUINN 3101 PORTOIFING POINT
B oadd

LINTT K
O Remove

COUONUT CREEKL L. 33066
O Change

MOGR TINIOTHY R QUINN MO PORTOFINO POINT
E oAdd

UNIT K
CF Remonve

COCONUT CREEK, FL. 33066
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

[ Change
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D. If amending any other information, enter change(s) heve: (Aiach additional sheets, if necessare.)

F. Effective date. if other than the date of filing; (optional)
{IFan eftective date is Tisted. the diste mast be specitic and canot be pive o date of filing or mare than 90 days adter filing) Pusswnt to 6050207 3)(b)

Note: I the date inserted inthis block docs not meet the applicable statutory filiag requirenents. this date will not be listed as the
document’s etffective date on the Depariment of Stale’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

AUGUST 2. 20018

- % /

nlun_ ol a member or authotized l(i)lL\Lﬂ[dll\L oty meimbe

DENISE AL VILLANI

Taped or primied nanw of aigney
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