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TO: Registration Section

Division of Corporations

COLRUR D ALENE PARTNERS LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabilits Compans

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning ihis matier 10 the following;

KEVIN S SWEENEY

Name o1 Person

COEUR D ALENE PARTNERS LLLC

FirmdCompiiny

FETE I SUNRISE BLVD UNIT 714

Address
—" . . s
FTLAVDERDALE. FLL 33504 r.:’_'. k- -
[
B
CraState sod Zip Code Ty m
T
= o !
F-mail iddress: (o be used Tor feture annual seport aotificition) Me m
. o 2 3
For turther information concerning this midter. please call: oo
¥ Dz
==
e N UN U = P -
KEVIN S SWEENEY Ji7 J30-30-4 I= ro
HINW )

Nanw of Person

Enclosed is a cheek tor the tollowing amount

0O S30.00 Filing Fee &
Certifivate of States

W 2500 Filing Feu

MATLING ADDRESS:
Registration Section
Division of Corporations
) Box 6327
Tallihassee, FL, 32314

Area Code Davtime Fefephone Number

O $60.00 Filing Fee.
Certificate ot Status &
Cerufied Copy

Grdditiomal copy s enelosed)

0O $35.00 Filing Fee &
Certified Copy

Cadditomal copyis enclised)

STREET/COURIER ADDRESS:
Rewistrition Section

Division vl Corpuralions

Clifton Building

2661 Exventive Center Cirele
Tallahassee, 132301



1 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COEUR D ALENE PARTNERS LLC

{Nawe of the Limited Liability Company as it now appears on vur records. |
A Tlonda imned Taabilins Companry)

- . R . . . . . Ly - . - S/33/2018
e Articles of Organization tor this Limited Liability Company were tiled on 03725.-018

L 1§01 28801

and assigned

Florida docunmient number

This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited Liability company here:

The ness name st be distinguishable and contain the words “Limited Lisbiling Compans,” the desiygnition “LELC™ or the abbreviaion ©1LLCT

Enter new principal offices address. f applicable:

{Principal uffice uddress MUST BE A STREET ADDRESS)

>0
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Enter new mailing address, il applicable: rf’{': ==
(Muailing address MAY BE A POST OFFICE BOX) TE - r.E
oL E O
S ,
S - )
=

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new regsistered office address here:

Name ol New Registered Apent:

New Revistered (Ofiee Address:

Fonter Florda street adidress

. Florida
tin Ay Code

New Registered Agent’s Sienature, if changing Registered Avent:

! heveby aceept the appoinmient as registered agent and agree (o act in this capacite, | firther agree 1o complvwith the
provisions of all statiies vefarive 1o the proper and complere performoance of e duties, and Tam famiticr il and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or i this document is
being filed 1o merely reflect a change in the registered office address. {hereby confivm that the imited liabilin
company has been notifed bowriting of this change.

IT Changing Registered Agent. Signature of New Revistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR BRADY.KEVIN S T E SUNRISE BEVD UNIT
71 8 Add
FTLEAUDERDALLE, FFLL 33304
= Remove
O Change
o SWEENEY. KEVIN S 2348 E SUNRISE BLVIYSTE
NMOR:

210A

= Add

FTIAUDERDALE, FI, 3330
O Remove

O Change

O Add
|
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O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Kemove

d Change
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D. If amending any other information. enter change(s) heve: cAuech additional sheens. if necessary.
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E. Fflective date. if other than the date of filing:

(optional)
document’ s effective date on the Departiment of State™s records.

L0 ettectise date is Histed the dite must be specilic and carne be prior te date of 1iling or maere than 90 din < atter Ifing.) Pursuant to 6020207 (3xb)
Note: [Fihe date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The 90th day after the record is filed,
OCTOBRER 03

2008
aed

yra 24 ) 22 2A /
o

I Nz of o member or authoygZed reprosentative ol member
KEVIN S SWEENEY

Ty ped or priniddoame of signee
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Filing Fee: $25.00



