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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

JEANINE CORCORAN
1426 S. NARCOOSSEE RD.
ST. CLOUD, FL 34771

SUBJECT: THE CORCORAN CONNECTION, LLC
Ref. Number: L11000039827

We have received your document for THE CORCORAN CONNECTION, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY CORPORATION. Please compiete and return the enclosed blank
form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00029540

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Tmt Lw LN & LUﬂﬂfCh‘DV‘ LL( gpire il AR 720

Name of Linuted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for tiling.

Please return adl correspondence concerning this nuler o the tollowing:

JLaning _coc(or g

The (0reor ap (dnnestion  LLL

FiwCompany

M 726§ Narthpsste A

Address

1 dond, FL- 2y

CitvdState and Zip Code

JL0neL The Lorivam Linne Ghon. L

Foman] address: o be used 1or tuivre annual report nutificatton

For further information concerning this mater, please cadh:

Jfamne (00 Lerwm

Name ol Persun

LM 49541

Arva Ude

L tame Telephone Number

Enclosed is a check for the fellowing emount:

[ $25.00 Filing Fee L1 $20.00 Filing Fee &

Certificate of Status

L1 $35.00 Filing Fee &
Certitied Copy

{addstiona! copy s enclosedy

77 $60.00 Filing Fee,
Certificate ot Status X
Certitied Copy
{wddipanal copy s enclused)

Mailing Address:
Reaistration Seetion
Division of Corporations
0. Box 6327
Tallahassee, FLL 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The (OCLeran Lnnechm, LLL

(Name of the Limited Liabality Compuany 3y iU 10w appedrs on our records. )
1A Flonda Dimmed Labihey Company

The Articles of Organization for this Limited Liability Company were filed on '_‘*H*\IE‘U ZOI ‘ and assigned
La] B
. f
Flordi document number Li_),lome %q Ug "

This amendment is submitted to amend the following:

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

COY fQran nnect, L0

The new name muest be distingueshable and contan the words “Limted Liabihity Company,™ the gesignanon “LLC™ or the abbreviation "LL.C7

Enter new principal offices address. if applicable: N\ P(
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: N \ K

(Mailing address MAY BE A POST FFICE BOX)

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

Nume of New Registered Ageni: M\ ,\

S e
New Repistered Othee Address: e
Fouter Florida streel aoddeeas . ’ ;_:.?3‘
tor [anb]
. Florida ) L

Ciew Zip'_L'od'c}d

) oot

New Registered Agent’s Signature, if changing Registered Apent; C 0 = o

3! , *

[ hereby accept the appointment as registered agent and agree to act in this capacite, ! purther ugree-,.'&:l'um v owith the
provisions of all statuies retative 1o the proper and complete performance of my dwies. and | am[m;fiﬁ:dr with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being tiled to merely reflect a change in the registered office address, | hereby confivm that the limited lability
compuany has been notified inwriting ol thiy change.

IT Changiog Repistered Apent, Signature of New Registered Agent




P (Y

If amending Authorized Person(s) authoerized (o
or removed from our records:

MGR = Munager
AMBR = Authoerized Member

Title Name

manage, enter the title, name, and address

of each person being added

Address

N A

I'vpe of Action

OAdd

L4

DRCI]IUVU

O Change

OAdd

ORemove

CChange

ClAdd

ORemove

OChunge

Cadd

[CiRemove

CIChange

CIAdd

CRemove

CChange

CAdd

O Remove

CiChange




D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

E. Effective date, if other than the diste of Hling; Q(’) Cln lf)ﬂ [ 3‘ 51 20 B*i {optional)
UTan effective date s hsted, the date must be speatic and cannot be praor to date of tthing or nieee than W davs afien tling ) Pursuant t 6050207 (3)(b)
Note: [ the date inserted in this block does not et the appheable statutory g reguerements. this date will not be listed as the
document’s eftective dute on the Department ot Siate’s recards

I the record specifies w delaved effectve date, but notan effective time, ai 1201 o, on the cartier ot (R} The 9th day atier the
record is Nled.

Dated DQ CE () I")p." \L‘ {11 . a.Q“BSJHﬂ :
]

Siznature ol a member or authorzed tepresentative of o embe

Oﬁmw /M (7D L
—7

/“_ ) .
\) CR i< ( O ot Ar—.

Typed or printed mume of aignee

Filing Fee: $25.00



