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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2011

GLORIA S RUIZ

6065 NW 167TH STREET
B10

MIAMI, FL 33015

SUBJECT: LA CO-OP OF SUNNY ISLES, LLC
Ref. Number: LL11000009099

We have received your document for LA CO-OP OF SUNNY ISLES, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist li Letter Number: 211A00012497

www.sunbiz.org
Nivicion of Cornaratione - PO RONX R2A97 _Tallahacaeere Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘{-/Af COOP oF- gdﬂﬂq (SLE;Q; L[/®

Name of Limited Liability{Company

The enclosed Articles of Amendinent and fee(s) are submited for filing.

PPlease return all correspondence concerning this matter to the following:

Gw(lmrg
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Name of Person i—.-"gq g -
QEQ NccTC. ;(Zl/l %u% 8 T
Firm/Company 3% ~N —
o N 01 Sr 460 & 3
Wil o S201C 5 8

ce o Benodly ek

Tewfil address: (1o e used [oF Towire annual report notification)

For further infurmation concerning this matier, please cull:

@@A gt &1'7/ al(%'() X&I’rf” ffgg

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[:]SE:".OO Filing Fee [T])$30.00 Filing Fee & ﬁ%S.OO Filing Fee & |___]$60.00 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status & ;¢
{additionpl copy is enclosed) Certitied Copy ot
R'S’ tadditicnal copy is enclosed)
(=
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

La Co-0P oF Soeny )Slfb/, LLC

. (Name of the Limited l:iahilily Cumpany :gsrilﬁmw appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were {iled on 9\/9 //// and assigned
Florida document number I o~ Z I o 0!2Q{2 Ei Q gq.

This amendment is submitted to amend the following:

A, IEamending same, enter the new name of the limited Hability company here:

102

e
B

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Lg'f_zor the abbreviation
“lLLC r

KI%™
-

JSSYH

Enter new principal oftices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

{ lierehy accept the uppointment as registered agent and agree (o acl in this capacity. I further agree to comply with
the provisions of ail statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
aceepd the obligations of my position as registered agent us provided for in Chapter 608, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company lias been notified in writing of this change.

Lf Changing Registered Agent, Signature ol New Registered Agent

Page 1 of 2
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Ifamending the Managers or Munaging Members on our records, enter the title, name, and address of each Manager

. or Planaging Member being added or removed from our records

MGR =

Manager

MGRM = Managing Member

Inlc

Name

M R \D(Q@Gasﬂxfo@k%f
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Merd  Dyao Coreps Camoh pa Noa £o 01
=LA SublY Jsteg Fr 2ol D [

D. If umending any other information, enter change(s) Were: (Anach additional sheets, if necessary,

Dated

Address

Type of Action

{ /,

Z3(L0D

Remove

VY )d\ }%ﬁ\( QD 3#’;0/ K Add
_2OLMY S,

X add

Remove

O Add

[] Remove

[] Add

[ Remove
=5 g T
gz @ I
SEaE M

R%;ve o

k| VIS

\V‘OIHC

/

-

/

/

Lid 20

.;oﬂ//i

-

a membe

ignature of a member of authorized representatiy,

Signi 2 of ¢
=12 STAVE

F'yped or printed name of signee
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