»
I3

BE/BL/2017 16:27 3853589656 THERREL PAGE Bl1/@%5

Duvision of Corporgtions

/2017

Note: Please print this page and use it as a cover sheet. Type the fax audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H17000148147 3)))

RO A A

H170001481473A8C0 .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divislon of Corporarions — ~
Fax Number : (850)617-6383 }:';‘; ]
TS oo T
From: ft’:‘.',-:' =
Account Name : THERREL BAISDEN, LLP. i.:;_f = emem
Account Number : 120140880065 7T .
Phone : (395)371-5758 i:*s‘"'i .
Fax Number : (385)371-3178 WE::, x= g s;
! e — wr
' D_—‘ 9 ,u’?
**Enter the email address for this business entity to be used for Fo&yre . ™
annual report mailings. Enter only one email address please.’fg‘;"’“’ n
Email Address: T%e 1S Xosith
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
K
@ 2 CORAL GATE 6960, LLC.
o e Certificate of Status
= o l|Certified Copy
. e e e e
_ e Page Count
f i :
S [Estimated Charge
S = ‘
z \
= -0 O o
;uﬂ'.l:r —:J Qq" Q~
o~ z
: \‘:‘:% hQ"

Electronic Filing Menu | Corporate Filing Menu

httre-ifafila monhlz. oralscriots/efilcove,exe



i

BE/RL/2017 1B:27 3853589656

TO: Registration Section
Division of Corporations

CORAL OATE 6969, L1.C
SUBJECT:

THERREL

PAGE 92/85

U OO0 it

COVER LETTER

Nume of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

MARK M. HASNER

Naroe of Petson

THERREL BAISDEN, LLP

FirmvCompany

1 SOUTH EAST THIRD AVENUE, SUITE 2950

Address

sad 1

MIAMI, FLORIDA, 33121 §r

City/3tate and Zip Code

MHASNER@THERRELBAISDEN.COM

E-roail addtess: (to bo used For tuture annual report notification)

For further {nformation concerning this matter, please call:

MARK M. HASNER 305 371-5758
Mame of Petson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Cerlified Copy Certificate of Status &
(ndditional copy is enclosed) Cettified Copy
(additional copy ts enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporationg Division of Corporations
P.O. Box 6327 Clifiori Building
Tallabagsee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CORAL GATE 6960, LLC

any mi if Jow on our I 8.

Na g
(A Flonda Limuted Liability Company’
The Articles of Organtzation for this Limited Liability Company were fiied on APRIL 19,2017 and sssigoed
Florida document number 1 7000087226 :

*
4

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited Habllity compuny bere:

ANDALUSLA 6200, LLC
The new name must be distinguishable and cootain the words “Limited Liability Company,” the designation “LLC" or the abbreviaton “L.L.C."

Enter new principal offices address, if appiicable:
Principal office addres STREAS 1)

v

.)“

MELS
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i
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Enter new mailing address, If applicable:
Mailin A POST QFFICE BO.

3s

3
HEPRY

callf

14

B. If amending the registered agent and/or registered office address on our records, cutepthi [

registered agent and/or the new registered office address here:
Name of New Repistered Agent:

LBy

New Registered O :
Enter Florida street address

, Florida

Y0l
EY
[

City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mevelv reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing.of this change.

1f Changing Registered Agent, Signature of New Reglstered Agent

Page 1 of 3
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H amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person belng added
QL removed from our records: v

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Actlon

ddre

O Add

O Remove

B Change

O Add

[] Remove

0O Change

sl i
~ 0 Add

O rRemove

D Change

O Add

O Remove

0O Change

_—
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D. If amending any ofher information, nni:nr change(s) bere: {Attach additional sheefx, if necessary,)

E, Effective date, If other than tho date of flipg ' (optiona)
(H o effective dai; {8 [igtod, the date muslbtspwtﬁnudmhmm&hdﬁ(‘mmmtﬂm?ﬂmB&a’ﬁkng.)!‘nrwwﬂbm?ﬁ)(b)
Nofs:; Ifthe date inaerted in thiy block does oot mesg the spplicable stmtuery filing requirtncits, this date will oot be listod s the

dosumuat’s ¢Ffectye date oo the 1 epactment of Ciatc's redatds,

If tha record specifies a delayed effective date, but not an effective time, st 12:01 A.m. on the earller af:
. {b) Tha 90th day after the record i filed. -

JUNEAN 2017
r
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