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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

DAVID R GOODMAN, SR
12506 CAMDEN ROAD
JACKSONVILLE, FL 32218

SUBJECT: COFFEYS LOCKSHOP OF FLORIDA LLC
Ref. Number: L16000128817

We have received your document for COFFEYS LOCKSHOP OF FLORIDA 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):

PAGE 2 AND 3 ARE MISSING

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.

Yasemin Y Suiker
Requlatory Specialist |l Letter Number: 217A00025850

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fof ALDC/CSI/\O@ D-P Fl Oﬂréda L C

Name of Limited 1. iabtlity Company

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

Please return all correspondence concerning this matter 1o the following:
R Good man, Sc

D(,l. % rd
Name of Person
Teann Go Ocd AN ,_Sgpe ¢ LocK [ o LILL

Firm/Company

Address

Toe esopyille Florida, 32218

C Arv/State and Zap Code

cpm”/panmﬂmm\ 047 (@ « ma:l com

15-hail address: (10 be used for futlime mliJ al report notification)

For further information concerning this matter, please call:

Dauid Q Goolmean Y

Nime of Person

al(qoq

Aren Code

B00 ~ A4/

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

13/325.()0 Filing Fee

O $30.00 Filing Fee &
Certiticate of Status

0O $35.00 Filing Fee &
Certified Copy

(addional copy 18 enclasad)

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{addinonal copy iy enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifion Building

2661 Executive Center Circle
Tallahassce, FILL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(oA Teqs Loc Kshop o F"/mfcﬂa: LLC

IName of the Limited Lishility Company as it nusw appears on our records,)
{A TFlonda Fimited Labibsy Campanyy

The Articles of Organization tor this Limited Liability Company were filed on J‘ l}/ 07 20l assigned
Florida document number L__ ] el 00 J 9*88 17 .

This amendment is submitied 10 amend the following:

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

-Tﬁc‘«ﬁ’\ GOOA ART-WA \Sc\‘(—(‘:’, Ckvﬁ(,o\ LOQ( (;ompcu»\x/ LLC

The new name inust be distinguishsble and contain the words “Limited Liability Company.” the designation “LEC™ o1 the abbrevidtion "L.L.C.”

—— ~ - "
Enter new principal offices address, if applicable: leam 60 0& Yiewn k&l‘f@ o ¥ C{ [—CCK (o LLC
(Principal office address MUST BE A STREETADDRESS) 1250l Ca mdemn Roa d

:.'S‘C‘AE,KSG'Y'I b"l"L' ; FL 39«9-[?

Enter new mailing address, if applicable: , € M GOCC'Q AATSWLVAN %‘pﬂ;‘ A ﬂLOC /C L

(Muiting address MAY BE A POST OFFICE BOX)

f‘) . |
TackKson ville  FL. 32215

B. If umending 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: 5!

Name of New Rewisiered Agent;

New Registered Oftice Address:

Forter Mlaridea sireet address

. Florida

Ciny

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accepi the appointment as vegistered agent and agree 1o act in this capacity,  firther agree to comply with the
provisions of all stanes refative 1o the proper and compieie performance of my duries, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a chiange in the registered office addreess, | hereby confivm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Persogl suthorized to manage, enter the tite, name, and address of each person being added

or removed from our record

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

s= O Rpmove
I

T =

= 0O %\ngc
ST 1o
ens e
e .

S Dmd T
. “ry, x !
e J i s

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

Page 2 of 3



tion, enter change(s) here: (duach additional sheets, if necessary.)

). If amending any other infe;

5
‘.'.'.‘. —t
- 0
DES
P -
[ e ] (RN
A B
:_-‘Il'-
- L
L5 R
= -

= e B,
S5 v L
= &
S 0

(optional)

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

{1 an cifective date i lsted, the date must be specitic and canbet be prior to date of filing or more thar 90 days after fiing.) Pursuant 10 603.0207 (3Kb)
Note: [fthe date inserted in this block does net meet the applicabte statutory filing requirements, this date will not be listed as the

document’s etfective 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.
S— 20109

/"""\
( “__'_'_}'»\_-’ L// lﬁ
Signature of & member or authorized representative ol amember

Dated

David £ toed pici , St
Typed or primted nume of signee

Page 3 of 3
Filing Fee: $25.00



