R -

“

L Mogooa1eaY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue ] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T T

400260000144

U5/ 28/ 14--01032~-013

25,00
)
= 9
>
é’;‘. -y
—t wed
5 &0
f
- <
= 5m
~n w‘o
o =
= A
e
. ™3
o =
i :__ -
o3 f"s
R
Lt D : )
Lo -
. e 4 ¥
i -
oL\
TH=
B. BOSTICK
MAY 27 2014

EXAMINER



{ \ ~ '
rQC()RP()R‘A’I‘E “When you need ACCESS to the world”
ACCESS, _
i . INC. " 236 East 6th Avenue . Tallahassee, Florida 32303
| « © P.O.Box 37066 (32315-7066) "  (850) 229-9666 or (800) 969-1666 . Fax (850) 292-1666
WALK IN
——
PICK UP: g J’J/B AN
I
O CERTIFIED COPY \
LD/ PHOTOCOPY
] Cus
li!/ FILING 54%&7 M@‘@ Correaﬁam

L. The Shoppes q ‘)’ CO(’omm}* fm% L LC/

i (CORPORATE NAME ANDIDOCUMENT )

2.
(CORPORATLE NAMLAND DOCUMLENT #
3.
(CORPORATE NAME AND DOCUMLIENT #)
(CORPORATE, NAME AND DOCUMENT #) L
' P e
.";' ~ |‘ ~tta
1w o
5- [ bk
(CORPORATL NAME AND DOCUMENT #) SR ¢ {om=y
- e st
6. KR

(CORPORATL NAMLE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, E.S.. this document is being submitted to correct a previously filed
document.

FIRST: The name of the limited liability company is:

The Shoppes at Coconut Point, LLC

SECOND: Document 1o be corrected is:
Articles of Organization

Liy- 21004

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLIE STATEMENT

and the corrected statement are as follows:

One of the manager's name and address were omitted. The additional

manager that should be added is William H. Kastroll and his address

is 801 Anchor Rode Drive, Suite 103, Naples, Florida 34103.

OR

O Was defectively signed. The manner in which the document was defectively signed and the
appropriale correction are as tollows:

o

OR

M The electronic transemission of the record was defective.
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Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect,




