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COVER LETTER
TO: Registration Scction
Division of Corporations
COEUR D ALENE HOLDING 1L1L.C
SURIECT:

Noame of Limited Liahiliesy Company

The enclosed Articles of Amendment und fee(s) are submitied tor filing

Mease return all correspondence concerning this matter to the tollowing

KEVIN 5 SWEENLEY

Name of Person

COEUR D ALENE HOLDING LLC

THET E SUNRISE BLVD UNIT 714

FirmeCompans

Address

FTLAUDERDALL FL

-

33304

NITWL
M

. n‘.f \ -

CityaState and Zip Code

SSt

0—33
TASR

E-mudl address: (10 be used for tuture annual repart noliticationy
For turther information concerning this matter. please call:

KEVIN 5 SWEENEY

Nuwne of Person

SRR

VgE!
<

YO
Y

b7 436-3041
al }

Arca Code

Enctosed is a check tor the iolfowing amount:
B S25.00 Filing Fee O S30.00 Filing Fee &

Cuertiticate of Status

MALILING ADDRESS:
Reaistration Section
Division of Corporitions
M0y Boa 6327
Tulluhassee, 'L 32514

Pavume Telephone Number

0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificd Copy Certilicale of Status &
taddnional copy iy enchosed Certitivd Copy

caddmrionu) copyis enclosed)

STREET/COURIER ADDRESS:
Regislration Section
Division of Corporations
Clitfton Building
2661 Eaecutive Center Cirele
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COEUR D ALENE HOLDING LLC

(Name of the Limited Liability Company as it now appeurs on our records. )
(A Flosrda Tomiped Taabilice Company)

e . . . . . . P - . . - TARTA 3
Fhe Articles o Organization for this Limited Liability Company were filed on 03752018

and assigned
B J "Ny )
Flornda document nwmber LIROUOIZNTS S

This amendiment 1s submitied to amend the tollowing:

A, Hamending name, enter the new name of the limited lability company here:

The aew pame must be distinguishable wd contin the words “Linnted Linbilis Company.” the desienation “1L1CT or the abbreviation ~10L.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRIESS)

—t =
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o
.
A —) :
?T-'--’-! 1
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Enter new mailing address, if applicable: e = T
[l - m
o . ey i . g :
(Muailing address MAY B A POST OFFICE BOX) ot - T
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B. I amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered avent and/ur the new registered office address here:

Name of New Revistered Avent:

New Revistered Ofiee Address:

Fnrer /-'/m‘.l'du afrect adidress

. Florida
'

Zip Code

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

L herehy aceept the appointment as registered agent and agree to act in this capacite, 1 flther agree o comply with the
provisions of all statwtes refative o the proper and complete perfornance of my duties, and Fam familior with and
accept the obligations of ny position s regisiered agem as provided for in Chapier 603 1.5 Or.if this document is

heing fited to merely reflect a change in the regisiered office address, [ hereby conpivm that the limied Labiline
company has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

Puge 1 of 3



If amending Authorized Person(s} authorized to manage, enter_the title, name, and address of cach person heing added
or rcmm'c(l I'rum our I't‘L‘(II'(ISZ

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
. BRADY. KEVINS T B SUNRISE BLVD UNEY
MOGR -
14 O Add
FTLAUDERDALE. FI. 33304
= Remove
O Change
. SWEENEY, KEVIN S 2308 E SUNRISE BLVIYSTE
MOK .
210A B Add

FILAUDERDALE, FI, 33304

O Remove

O Change
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O] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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B. Ifamending any other information, enter change(s) here:r (-nach additional sheets, if necessary. )
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F. Effective date. if other than the date of filing:

(optional)
tran eflective dute s listed, the dide must be specitic and cannot be prior o date of iling or mare tan 90 das s alter Nling.) Pursuant 1o 6030207 13)h)
Note: I the date inserted in this block does not meet ihe applicable statutory tiling requirements. this date with not he listed as the
document’s effective 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.

OUTOBER 03
Datec

2018

A S

T T~ Signutiere of g men

or autherized represemtative of o member

KEVIN S SWEENEY

Ty ped’or printed name of signee
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Filing Fee: $25.00



