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COVER LETTER

TO:  Registration Section
Division of Corporations

CANOE CREEK 8C, LLC
SURJECT:

. No. 1796

Name of Limitad Ligbility Company

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

Please return all correspondence concerning this matter fo the following:

Philip F. Nohurr, Esquirt

Name of Pergon ™7
GrayRobinson, PA ‘

Firm/Company
1795 West NASA Blvd.

Addregs
Melboumne, FL 32901
City/State and Zip Code
philip.nohr@gray-robinson.com

E-mall address: (1o be uséd Tor Tuburc annual repornt nadfication)

For further information concerning this matter, please call:

Fhilip F. Nohrr, Esquire kpal
at ( )

727-8100

Name of Person Area Code

Enclosed is a check for the following amoun;

H $25.00 Filing Fes 3 £30.00 Filing Fee & [J 855,00 Filing Fee &

Daytime Tel¢phons Number

0 $60.00 Filing Fee,

Certificats of Status Certified Copy * Certificate of Status &
{additional copy is enclosed) Centified Copy
(additiona) copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, PL 32314

(((H17000090998 3)))

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Clrcle
Tallahassee, PL 32301
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(((H17000090998 3))) ARTICLES OF AMENDMENT 2 ~ 57
TO T4pp _ 5
ARTICLES OF ORGANIZATION Sk 4 . %
OF ALl iy 7
i SS9 51,
: e Fp il
CANOE CREEK $C, LLC ORI,
(Name of the Limigf% ]ﬁ'abilﬁ' Cumgan! ag if now appiari an dur vecovds )
[ imited Liabiliry Company,

The Articles of Organization for this Limited Liability Company were filed on 9%/1872014 and assigned
Florida document nomber [14000146511 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaim the words “Limited Lisbility Company.” the designation “LLC™ or the abbraviaton “L.L C."

Enter new principal offices address, if applicable;
Princi 4 T ADDRESS,

Enter new malling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

_ o '
B. If amending the registered agent and/or registered office addreéss on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Fiorida street address

» Florida
City 2ip Coda

New Hegistered Agent's Slgnature, if changinpg Reglstered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the chligations of my position a3 registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agont

Pagelof3 &
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No. 1796 P §

If amending Authorized Pé?éan(s) authorized to manage, enter he title, name, and address of each person being added
. or remgoved from our records:

MCR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGR ROBERT KODSI PO Box 320219

= Add
Cocoa Beach, FL 32932

O Remave

[J Change

0 Add

J Remove

D Change

14

O Change

0 Add

1 Remove-

1 Change
Page2 of 3
(((H17000090998 3)))
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No. 1796 P 6

e .y
D/ 1T amending auy other information, euter change(s) here: (4ntach additional sheets, if necessary.)
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E. Effeciive date, if other than the date of filing:

(up'tiunal)
document's cffective date on the Deparmment of $tate’s records.

(If an effecrive date ia listed, the date must be specific and cannot be prior (o dete oF filing or morc than 90 days atter flling.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory flling requivements, this date will not be listed as the

A%
Dated March fdp =

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

2017

¥

/4@(&%

o

Signature of & member or authorized representative of o member
Maurice Kodsi, a Mémber

Typed o printzd name of signee

Page3of3
Filing Fee: $25.00
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