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TO: Registration Section
" Division of Corporations
S&K GOLIY COAST REAL ESTAT
SUBJECT:

COVER LETTER

Ili HOLDINGS. LLC

Name ¢

The enclosed Articles of Amendment und fee(s) ar

Please return all correspondence concerming this n

LANCE COHEN

f Limited Liability Company

t submitted for Nling.

atter o the tollowing:

COHEN & THURST

Name of Person

ON.PA

1912 HANMILTON S

Firn/Company

TRELT. SUITE 206

JACKSONVILLE.F

Address

HORIDA 32210

Cinv/State and Zip Code

COHENTHURSTON@CS.COM
1

iZ-maif address: (1o be used for future annual report notiticition)

For further information concerning this maiter, please call:

LANCE COHEN

904
at (

388-6300
)

Name of Persan

Enclosed 1s a check for the following amount:

B $25.00 Filing Fee 0 §30.00 Filing Fee &

. i
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
7.0, Box 6327
Tatlahassee, FL 32314

Area Code Maytime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 560.00 Filing Fee.
Certificate of Siatus &
Certified Copy

(additional copy is enclosed]

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce, FL 32301



AR

ART

S&K GOLD COAST REAL EST A

TICLES OF AMENDMENT
TO

ICLES OF ORGANIZATION
OF

\;']'E HOLDINGS, LLC

(Name of the Lim

ed Liability Company as it now appears on our records.)

The Articles of Organization for this Limited 1

o 3 3
Florida document number 116000208542

(A Flonda Limited Liability Company}

Liability Company were filed on NOVEMBER 14, 2016

and assigned

This amendment 15 submitted 1o amend the fol

A. If amending name, enter the new name ¢

lowing:

of the limited liability company here:

The new name must be disiinguishable and contain the

Enter new principal offices address. if appli

(Principal office address MUST BE A STRE

Wrords ““Limited Liability Company,”

cable:

T ADDRESS)

the designation “LLLC™ or the abbreviation “L.L.C."

2639 KNOLL STREET EAST

PALM HARBOR. FLORIDA 34685

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE

B.
registered agent and/or the new registered o

If amending the registered agent .mdfor registered office address on our records. enter the

Name of New Reuistered Agent:

New Registered Office Address:

-
BOX) o —\
[V ¥ )
o [9%)
nime of the ‘ﬁ_\\
flice address here: R 4 'Cj
)
Py m

.o
o
‘r

Enier Florida street eddress

New Registered Agent’s Signature, if changing

. Florida

Cinv Zip Code

Registered Agent:

{ hereby accept the appoiniment as register

red agent and agree 1o act in this capaciiv. ! further agree 10 comply with the

provisions of all statutes reluative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my: position as fegr
being filed to merelv reflect a change in the
company: has been naotified in writing of thiy

]

stered agent as provided for in Chaprer 603, F.5. Or, if this document is
registered office address, I hereby: confirm that the limired liability
change.

If Changing Registered Agent, Signature of New Registered Agent
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If 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 Tvpe of Action
MGR SHARON HOWARD 313 MORNINGSIDE DR
- O Add
PALM HARBOR, FL 34633
H Remove
Duceased £ April 15, 2017
O Change

MOR CLIFFORD KOSCHNICK 2639 KNOLL STREET EAST

= Add

PALM HARBOR. FL 34685

O Remove

O Change

T -
- i §
= Ogld - T\
e g -
X —"
fal —— Y
_,EI Replove ‘,
. -0 .
I
D:Changg
0 Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

= -
.
T
-
g %
s
".:' -3
-
T e
E. Effective date, if other than the date of f'llnu
{17 an eitective date s listed. the date must be specific
Note: [f the date inserted in this block dees ng
document’s effective date on the Department ¢

[ State’s records
If the record specmes a delayed effectiv

(optional)
Lind cannot be prior 1o date of tiling or more than 90 days after Aling.) Pursuant 1o 6035.0207 (3)(b)
t meet the applicable stawory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed

SEPTEMBER 6
Dated

2017
/.
(I J Al @ﬁﬂ//
/ Slgnamrt‘o
CLIFFORD KOSCHNICK

a date, but not an effective time, at 12:01 a.m. on the earlier of

a menerdr ayfhorized representative of a member

Typed or prinicd name of signec

Page 3 of 3

Filing Fee: $25.00




