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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2016

F. THOMAS HOPKINS

ICARD MERRILL

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

SUBJECT: COCOANUT ARTS WEST, LLC
Ref. Number: L16000063986

We have received your document for COCOANUT ARTS WEST, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L15000095826 COCOANUT
ARTS, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 316A00027592

www.sunbiz.org

Thuvicinn of Cornmoarvatinne - PO BROY A297 _Mallahacansnr Blarida 29214



COVER LETTER
TO: Registration Section
Division of Corporations

Cocoanut Ans West, L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

F. Thomas FHopkins

Name of Person

leard Merrill

Firm/Company

2033 Main Street, Suite 600

Address

Sarasota, FL 34237

City/State and Zip Code

jason@dwellproper.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

F. Thomas Hopkins

941 953-8109
al( }

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy 18 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Executive Center Circle
Tallahassee. F1. 32301



ICARD MERRILL

ATTORNEYS & COUNSELORS

2033 Main Street
Suite 600 January 3, 2017

Sarasota, FL.L 34237
941.366.8100

Fax: 941.366.6384
icardmerrill.cam
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Charles ] Bartlett ¢ Stacey M. Warren

G. Matthew Brackway list 11
Kelly Pflugner Causey Regulatory Specialist

‘V Andre“r C]ay‘tonJ ]rl F]Ol’ida DCpanmCﬂ[ Of Slale
Natalie G. Coldiron  Division of Corporations
Robert“Tad"Drean 2661 Executive Center Circle

Mark C. Dungan  Tgljahassee, FL 32301
Bradley J. Ellis

ica M. Farrell
psaca M Tately pe: Reference Number: L16000063986

Michael ]. Furen Letter Number: 316A00027592

Worth S. Graham Cocoanut Arts West, LLC
Steven R. Greenberg

Joseph M. Herbert Dear Ms. Warren:
F.Thomas Hopkins

Thomas F. lcard, jr. ) .. .
Todd D.Kaplan | @m responding to your letter number referenced above which is also herewith enclosed for

Jason A. Lessinger  your convenient reference. As suggested by your letter, enclosed is the resubmitted Articles
David M. Levin, LLM.  of Amendment together with an Affidavit signed by an authorized representative of a member

Robert G. Lyons  of Cocoanut Arts, LLC.
Anthony J. Manganiello, I1I

Mark Martella . . . .
William W. Merrill, 111 With this I hope that the Articles of Amendment may be accepted and filed. If otherwise,

Lindsey A. Meshberger  Please [eel free to contact me.
Robert E. Messick

Troy H. Myers, Jr. ~ Sincerely,
Alyssa M. Nohren

J. Geoffrey Pflugner .
Stephen D. Rees W
Jordan ]. Riccardi
Jaime L. Wailace T Thomas Hopkins
John J. Waskom

Richard S. Webb, IV
Rebert L.Young

FEDERAL EXPRESS DELIVERY

FTH/kjs
Enclosures
67722-108081

00571016-1

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA.
Offices in Sarasota, Manatee, Charlotte, and Lee Counties
Established 1953



AFFIDAVIT CONCERNING COCOANUT ARTS, LLC

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME, the undersigned authority, personally appeared Joseph Cincotta, who being
duly sworn, deposed and said:

1. He is an authorized representative of a member of Cocoanut Arts, LLC, a Florida
limited liability company that was dissolved on December 16, 2016.

2. On behalf of Cocoanut Arts, LLC, he confirms that there is no intention of reinstating
the dissolved LLC. So its name may be released for use by another entity.

Sworn to and subscribed before me this 4" day of January, 2017, by Josep
is personally known to me.

=
P!

incotta, who

Print Name: F. Thomas Hopkins
Notary Public
My Commission Expires:

Wy
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ARTICLES OF AMENDMENT
: TO
’ ARTICLES OF ORGANIZATION
OF

Cocoanut Arts West, LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lamited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on March 30, 2016

and assigned
Florida document number 116000063986

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Cocoanut Arts. LLC

The new name must be distinguishable and contain the words ~I.imited Liability Company.™ the designation “LLC” or the abbreviation “1..L.C."

Enter new principal offices address, if applicable:

-
Pl e

{Principal office address MUST BE A STREET ADDRESS) ML ... .
N
= r
O
=N

- . . Men l N
Enter new mailing address, if applicable: L T Y | U__
9

(Mailing address MAY BE A POST OFFICE BOX} S )
Sm_ =
? —

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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 0f3



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

0O Add

O Remove

O Change

O Add

[ Remove

O Change

[} Add

[J Remove

O Change

O Add

O Remove

0O Change

0O Add

[1 Remove
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

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

{optional)
(If 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.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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.

December 20 2016
Dated ’

P Fhomor Myl

Stgnature of a member or autherized representative of o member

. B
F. Themas Hopkins r' L : i
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Typed or printed name of s1gnee PP, r—
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