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COVER LETTER

e

TO: Registration Section
Divisian of Corporations

9112 SW 21ST COURT LLC.
SUBJECT: _ _ . -

Name of Limited Liabilit)" Company

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

Please return all correspondence conecrning this matter to the following:

ELAINE E. COHEN, TRUSTEE

Name of Person

Firm/Company

5058 BLEU LAPIS DRIVE

Address

BOYNTON BEACH, FI. 33437

Ciry/State and Zip Code
ROMOCO5@GMAIL.COM

For further information concerning this matter, piease call:

ELAINE COHEN 610
at{

Name of Person Arca Code

Enclosed is a check for the foliowing amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

B $55.00 Filing Fee &
Certifted Copy

{additional copy i vinlused)

T il addiess: 10 B used Tor fultre annual repord notification)

883-0142

- )

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Cernitficd Copy
fodditiomd vopy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Cliflon Butlding

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT FILED
TO
'ARTICLES OF ORGANIZATION 215 JU% 22 M g 32

9112 W 21 COURT LLC.

JUNE 5, 2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000098993

Florida docuiment number

This amendment is submitted to amend the following:

A, IMamending vawe, enicy the o naee of thie linited Hability eotepeay oo

The new name must he distinguishable and contpin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Eater aow princigal ofiocs sdiiress, ifapplicable: . e e e e

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 2ddress, if applicable:
(Mailing address MAY BRE A POST OFFICE BOX)

B. If aisending the ropitored upout and/or registered office audress on oar revords, cuigr the name of the new

registored seent anddor the new remistered office address here:
- EARE R PP BN Ao AL NN o Aot A AN Yool P PR K K il - Plee b33

Name of New Registered Agent:

New Registered Office Address: A e e e e

Fnter Florida sirect address

e e Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Apent:
il

I hereby uccept the appoimment as régisiered agenr and agree 1o aet in this capacily. 1 furiticr agree (o coriply with the
provisions of all starutes relative to the proper and complote performance of my duties, and Iam jamdzar wn‘h and
accept the obligations of my position as registered agent as prowdcd for in Chapter 603, F.S. Or, if this document is
Jee grkdvesy, hoecly confiong that the lieited liabilie:

PV 4 o 'Jf:n,'w) EN s fr; s ..r,s WY SN
2L GNP SRR

z
I"'”"‘r“"’:‘:r“.’piu e

company has been nolrﬁea’ inwr mng of tiris chonge.

It Changing Registered Agend, Sgnature of New Brgistered Agent

age 1 of 3



1f amending 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 Type of Action
MGR ELAINE E. COHEN, TRUSTEE %% 6‘&) LW\S D(,
B gounion_Baan gL 2M5F | oaa
Remoave
O Change

" Elane_eL0venTos\e 7053 Rlew \aps . 5 Add

ok 4re Blane E-ON 2pumion BECOAL33FA oreno
st LR Do APl
;ns 80\6 O Change

' O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

[ Change

—_— K Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
This amendment is is filed to correct a scriveners error.

“y

.QB'H:%

E. Effective date, if other than the date of filing: (optional}

(4]
{1l an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuﬂnﬁ m 605&3]7 (3)(b)

[
Mote: Ifthe date inserted in this block does st meet the applicable statutory filing requirements, this date will nofH¥ listedns the
document’s effective daie on the Department of State’s records.

If the record s Cifies a

delavear offective date
!b e 20th o ady aillar the o

cord is filed.
Dated //‘8/520/6 ,

alure of amcmbe or aumurmed CpI'LSLIlla!W e ember

, hut not an offective time, at 12:01 a.m. on the earlier of:

Page 3 of 3
Filing Fee: $25.00



