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DocuSign Envelope 1D: 377666C1-1157-4146-8F32-F2814450F81E
COVER LETTER

TO: Registration Section
Division of Corporations

COTINA EASTERN SHORES 1 1.1.C
SURJECT:

wamie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Nine of Person

COTINA EASTERN SHORES 1 LLC

Firm/Company

2600 WILLIAMS ISLAND BLVD STE, 1106

Address

AVENTURALFL 33160

CivfState and Zip Code

cotacohen@umail.com

E-mail addiess: (to be used for Tetwre annual report nottication)

Far further information concerning this matter, please call:

CARLOS GONZALEZ 054 SRO-5
al{ D]

Name of Person Area Cade

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

Davtime Tekephone Numbw

O $60.00 Filing Fee,
Certificate ot Stxus &
Certitied Copy

(additonal copy is enclosed)

MAILING ADDRESS:
Registratuon Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 32354

{additiona! copy i~ enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



_ DocuSign Envelope 10: 377666C -1 157-4146-8F32-F2B14450F81E

ARTICLES OF AMENDMENT
: ‘ TO
ARTICLES OF ORGANIZATION
OF

COTINA BEASTERN SHORES F LIC
{Name of the Limited Liability

Conpany ay it now appears on gur records.)
_ompany)

The Articles of Organization for this Limited Liability Company were filed on 03172014
14000070939

and aasigned

Florida document number |

This amendment is submitied 1o amend the following:

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

N/A
The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation L. L.C." .
‘{
1
Enter new principal offices address, if applicable: N/A = &
-t
(Principal office address MUST BE ASTREET ADDRICSS) x =5
= T
r—Fe
O ===
27%m
N/A = =8C
Enter new mailing address, if applicable: N x o
{Muailing address MAY BE A POST OFFICE BOX) . =i
=
i

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 repistered office address here:

. 1
Name of New Rewistered Agent: N/A

New Registered Oflice Address:

Fger Flovida streer address

. Flarida
Cinve Zip Code

New Redgistered Agents Signature, if chanecing Registered Agent:

I hereby aceept the appointment ax registered agent and agree to aet in this capacity. I further agree to comple with the
provisions of all statutes relaiive to the proper and complewe performance of nw dugies, and £ am familior with aud
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company fas been notified inweriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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IT dmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SADY KNOBLOCH 2600 WILLIAMS ISLAND BLVD
= Add

STE. 1106
O Remave

AVENTURA, FLL 33160
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chuange

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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. 1175 amending any otner miormaton, ¢nte

r cnange(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the dase must be specific and cannot be prion to date of fling or more than Q0 days after filing.) Pursuant o 605,0207 { 3)(h)

Note: 1 the date inserted in this block does not meet the applicable statuiory filing reguirements, this dute will not he lisied as the
document’s eftective date on the Depariment ut’ State's records,

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

MAY 18 2018
Dated

==

Signature of a member or authdrized represcntative af'a member

COTA COHEN KNOBILOCH

Typed or printed name of signec
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