To: Page 2
_.leswﬂ OI Lorgoranens

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document

g ;323446 ;41'ony Bu

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H100002156193)))

1.2]
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generale another cover sheet.

Division of Corporations
Fax Nunmber (850)617-6383
From:

Account Name : LEGALZCOCOM.COM INC
Account Number :

b
. i T
: I20010000062 ~—r =
Phone o (323)9562-8600 ey e
Fax Number T (323)962-3889 o e
b o S ey
}xi,., o g]
t*Enter the emaill address for this business entity to be used for {umr o .
annual report mailings. Enter only one email address please. *f*!'\ r-"
)
il Add : W B
Ema ress '11(.::{ __:E m
&5 CJ‘I
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN " d “n
RED CORAL LLC
|Certiﬁcate of Status 0 |
|Cemﬁcd Copy 1 l
o IPagc Count I 05 ]
o W :
» ZZ [Estimated Charge [_$s500 ]
o = g
Wm0
A
wl e s
R
@
glcctrmnc I iling Menu Corporate Filing Menu Help
A. LUNT
OCT -1 200

EXAJVHH\E ﬂ?a“ﬁ

Ao

AR AR ARSARAR AN A A ArAn s AAe

frdmnimnen 1n me e



To: Page 3of§& 2010-09-30 10.35:05 PDT 13234467473 From: Tony Burroughs

COVER LETTER s

TO; Registration Section =0
Division of Corporations E,; oy

subsect: RED CORAL LLC o
(Name of Limited Liability Company) R

SS#HY 0C d35a10z

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

Please retum all correspondence concerning this matter to the following:

Tony Burroughs

{Name of Person)

Legalzoom.com, Inc.

(Firm/Comipany)

7083 Holiywood Bivd., Suite 180 B
(Address)

Los Angeles, CA 90028
{City/State and Zip Code)

For further information concerning this matter, please call:

ar (323 ) 862-8600

Tony Burroughs
{Area Codde & Dayrime Telephione Number)

(Name of Person)

knclosed is a check for the foliowing amount:

[ 1%25.00 Filing Fee [ ]$30.00 Filing Fee & {¥]555.00 Filing Fec & [ 1§60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahasses, FI. 32301

MAILING ADPDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT O S i
TO A
>
ARTICLES OF ORGANIZATION -
OF e [
Mg =z !
2. 0w O
RED CORAL LLC 2L =
T [dg]
gr e
The Articles of Organization for this Limited Liability Company were filed on 08/20/2010 and assigned
Fiorida document number _L 10000087753 )

This amendment is submitted to amend the following:

A. If amending name, enter the ne e of the li bility co;

The new name must

“LL.C”

be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

gent and/or registered

office address on our records, enter the pame of the new
sigtered offic

Name of New Repistered Agent

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)

(Zip Cede)

I hereby accept the appointment as registered agent and agree (0 acl in this capacity. { further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Regisicred Ageat, Signature of New Repigtered Agentd
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To: Page50f5 2010-08-30 10;:35.05 PDT 13234467473 From: Tony Burroughs

-

I amending the Managers or Managing Members on our records, f name, and sy of cach Manager
Me| be d oved fr rds:

MGR = Manager

MGRM = Managing Member

Fitle Name Address Type of Actjon

MGRM  AndersPaim Add
KEY BISCAYNE FL 33148 ff] Remave

N
r-;.l - —
3 o

5 adkg

IR Ve Loy
f’E Qg r'-n
i

B,

T 1Add
[CJRemove

Dadd
_[CJRemove

[MAdd
[ JRemave

D. If amending any otker information, enter change(s) here: (Attuch additional sheew, if necessary.)

Daed__Seunl 2% . 2010
)

L.

Sigmature of a meémber or authorized representative of a member

Adelaida Palm, managing member
Typed or printed name of sigree
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