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COVER LETTER

Ty Registration Section
Division of Corporations
o

COEUR D ALENE PARTNERS LLC
SUBIJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and Teets) are subnitted for filing.

Please return all correspondence concerning this matter 1o the foliowing;

KEVIN BRADY

Namne of Person

COEUR LY ALENE PARTNERS LLC

Firm-Company

FHETE SUNRISE BLVE #7001

Address

FITLAUDERDALIL FIL 33304

Civestte and Zip Code
REVINBRADY @ HOTMANLCOM

E-mai ] address: (o be tsed for tuture annual report nenification )

For further information concerning this matter. please call:

KEVIN BRADY 303
HIE )

606-3148

Natiw o Person Area Code

Enclosed s o check tor the Tollos iy amout

B S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0O S35.00 Filing Fee &
Certitied Copy

tadditronak copy s enclosed)

Daviime Telephone Number

3 Se0.00 Filing Fee,
Certihicate of Status &

MAILING ADDRESS:
Registration Section
Divisien of Corporations
PO Bos 6327
Tallahassee. FI. 32314

Certitied Copy

tadditional copy s encloseds

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

-

Tallahassee. FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COEUR D ALENE PARTNERS LLC

iName of the Limited Liability Company as it now appears on our records, |
(A Floenddia Lmned TabiTie Company)

The Articles of Oreanization for this Limited Liability Company were filed on 02312018

LSOO 2880

and assigned

Florida document mumber

This amendment ts submatted to amend the following:

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

Fhe new nume nust be distinguishable and contin e words “Limited Liabifis Company.” the designation =1.0L.C7 or the abbreviation <1LELCS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

=
PR S
TR =
.o I ~
&2 L
Enter new mailing address, if applicable: c \/i '
{(Muaiting address MAY BE A POST OFFICE BOX) ™ b’
o
&

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 revistered office address here:

Name of New Revistered Agent:

New Regisiered Offiee Address:

Farer Flovidu stecer address

. Florida
ey A Cerde

New Heoistered Aoent’s Sienature, if changing Registered Agent:

creh aced Coapefient as reeistered agent aid aeree to acel | i cupaciiv, [ further agree 1o co IRRIN] v
{ hereh pf the appointinent ax registered agent and agree to aet in this capacine, I further agree o comply with th
provisions of all statutes relative to the proper and complete pevformance of niy duties, and Tam familior with and
accept the obligations of nn position as registered agent as provided pfor in Chaprer 603 1.8 Or, it this document is
heing tiled 1o merely retlect a change in the registered office address, hereby confivm that the limired liabilin
company has been noified bwriting of this change.

1T Changing Registered Agent, Sipgnature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SWEENEY, KEVIN S 2598 E SUNRISE BLVD = 210
FT LAUDERDALE FL. 33004 O Add

H Remove

O Change

BRADY. KEVIN S I E SUNRISE BLVEY =704 FT

MGR : Srp oA
LAUDERDALE FI. 33004 & Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

[ Remuve

O Chunge

O Add

0 Remove

O Change

O Add

O Remove

0O Chuange
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D. Ifamending any other information, enter change(s) here: cdiach additional sheets, if necessar

i

E. Effective date, if other than the date of filing: (optional)
(I an clfeiive Jute is Tisted, the date must be specitic and cannot e prior o date o filing or more than 90 das < atter $ilingy Pursuant to 6030207 (3by
Note: Ithe date inserted in this block dowes not meet the applicable statukory filing requirements. this date will not be fisted as the
doucument’s elffective date on the Depurtment of Stte s records.

If the record specifies a delayved 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.

I)I(I\HH R4 2018

| /6.%45]/

Y Stgnateg: ol o meMger o buthorized representative of a menher

RIEVIN S BRADY

Ty ped ur printed Tame of signee
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Filing Fee: S25.00



