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COVER LETTER

TO: Registration Section
Division of Corporations

CANDY CORAL REEF, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and Tec{s) are submiued for Niling.

Please return all correspoadence conceming this mater (o the following:

Chevenne Moscley

Name nf Person

l.egalzoom.com, Inc.

AnwvCaimpany

101 N. Brand Blvd., I 1th Floaor

Address

Glendale, CA 91203

City/Stue and Zip Cote
CandyCoralReef@Outlook.Com

- meal address: {10 be used 1or Tuture annual repor RoCTHion)

For further information concerning this artier, please call:

Cheyenne Moseiey 800 773-0888 ext. 9724
al )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

0O $25.00 Filing Fee [ $30.00 Fiking Fee & [ $55.00 Filing Fee & O 360.00 Filing Fee,
Cenificate of Siatus Cenified Copy Cenificute of Sualus &
(adduiony! capy ix enclosed) Cerntified COP_V

{additronal copy is enc losed)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Registrution Section Regastration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT 9 iLg I
1‘0 H‘”‘ -7
ARTICLES OF ORGANIZATION i PH g. 3
OF -"';{{;4 PSR 4
S
i z, .'/ i,'):':_.
CANDY CORAL REEF, LLC -
{Name of the Limited Lipbillly Compzany us it now sppears on our records.)
(A Flonda E:rnncﬁ Ciabihty Company)
03/27/2C18

The Articles of Organization for this Limueted Liability Compuny werc fited on end assigned

L18000078323

Florida document number

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and end with the wonds “"Limited Liabilny Company,” the desigoation "LLC™ or the abbreviation “L.L.C."

Enler new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 Registcred Agent:

New Regisrered QOtfice Address:

Enter Florida sirevt gddresy

, Florida
Ciry Zip Conde

New Repistered Agent’s Signature, il changinp Repistered Agent:

! hereby accept the appoiniment as registered agent and agree io act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm thar the limited (iability
company has been notified in writing of 1his change.

If Changing Registered Agent, Sigopture of New Registered Agent
Pape 1 of 3
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If amending the Managers or Authorized Member on our records, enter, the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

AMBR Mark Nguyen 1624 Storington Avenue & Add
Brandon, FI. 33511 O Remove

AMBR William Booth 4401 Whistlewood Cir 1 Add

Lakeland, FL 33811 O Remove

AMDR William footh 4079 Whistlewood Cir

Lakeland, FL 33811

0O Remove

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dale must be specific, cannot be prior 10 date of reoeipt o filed dae and cannot be more than %0 days afier
the date this dotument is filed by the Flonida Department of Swite)

Daied

5/4/2019
Viﬂ' Qp Bl pod> s
Signarure of 1 mamber or authurized representulive ol o nember A
v
Scott Wiliiams e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

13235628300 From: Amanda Sando



