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COVER LETTER

TO: Registration Section
Iivision of Corporations

CORAL 127 NM, LL.C
SUBJECT:

Name of Limited Liabilie Compuany

The enclosed Articles of Amendiment and feefsy are submitted for filing.

Please vetura all correspondence concerning 1this matter 1o the following:

Yaniv Sananes

Name at Peisin

CORAL [27 NM, LLC

FirnydCompany

122 Golden Beach Dr.

Addness

Golden Beach, FLL 33160

City/State and Zip Code
Yanivsananes{@icloud.com

-maib address: (20 be used for future annual repar natibcation )

Fur turther information concerning this matter, please call;

Yaniv Sananes 305 502.7470

at )
Ared Cade

Name o Persan Duyvtime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 0 £30.00 Filing Fee &

Certiticute of Status

L1 $33.00 Filing Fee &
Certified Copy

wadditional cupy 1y enclosed)

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

{addwonal copy s enclused |

Mailing Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1.323 14

street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORAL (27 NM, LLC

(Name of the Limited Linbilin Company s it now appears on our recorifs,)
(A TTarnla Toimted Tiabiliy Company)

- . . T L C ; Nove 2 .
I'he Articles of Organization for this Limited Liahility Company were filed on Yovember 28,2016 and assigned

Florida document number L16000215816

This amendment is submitted to amend the fotlowing:

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

Hie news name must be distinguishahle and coninn the wodds “Limited Lisbilies Compana.”™ the designation “L1LC™ ar the abbrevistion "L

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if apphicable:

{(Muiling address MAY BE A POST OFFICE B(}X)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

- ~3
~3a
=) T
] :
Nanle of New Revistered Avent: Yaniv Sanancs P;\3 i
. -
. : - 217G ac : - L.
New Repistered Office Address: 122 Gotden Beach Dr. <
Fnier Florida street acddress - — o
Golden Beach Florida 33160 2

iy Zip Code
New Hegistered Agsent’s Signature, if changing Registered Agent:

I herehy accepr the appointment s regisiered agent and agree o act in this capacine. 1 further agree (o comply with the
provisions of alf stututes relative 1o the proper and compleie performance of my dusies. and [ am familiar with and
aceept the obfigations of niv position as registered agent ay provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely refleer a change in the registered office address, { hereby confirm that the limited Hiabifit
cempeniv s heen notificd inawvriting of this change.

;fw Surndncs

If Changing Registered Agent, Signature of New Registered Agent




IT 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

OlAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CIRemove

CIChange

Oadd

ClRemove

O Change

OAdd

COlRemove

CChange

ClAdd

ORemove

OChange




B. If amending any other information, enter change(sy here: (driach additional sheets, if necessary.

. Effective date. if other than the date of filing: (optional)
e eMective date is Tisted, the date must be specitic and cannot be prior e date of filing or more than 90 day s afier fiting. ) Pursuant to 605.0207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremennts, this date will not be listed as the
document’s ertective date on the Depanment of State's records.

[T the recond specilies o delayved eftfective date, butnot an effectise tme, at 12200 am. on the earlier ofr (b)  The Y0th day atier the
record is Nled

10.24.2022 5:01 p.m,
Dated .

Lfaner Oandanea
o
Signature of o member or authorized representative ol a memhber

YANIV SANANES

Tvped or printed rame of signee

Filing Fee: $25.00



