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COVER LETTER
T Registration Section
Division of Corporatiomn

COACH DAVID LLC
SUBFECT:

Name of Linnted Liabhty Company

The enclosed Artickes of Amendiment and leeis) are submitied for filing.

Please return all cotrespondence concerning this matier to the tollowing:

ANV B DOCAMPO-PEREZ

Name ol Person

FinCampany

100% SE 3TH COURT

[ -]

=

Anddress =

o

o  aa ™

CAPE CORAL, FL. 3399 3

CrirState and Zip Code ™~

DOCAMPODANVIDEG Y AHOO CONM g

F-nuul address (10 be used for futre annual report nuhtication) g

Fur further intormatien coneerning ths mater, please call: J:D-
DAV D DOCAMPOAPEREZ 239 47 1-9360

Jatl ) —
Name of Person Arey Code

[rayume Telephone Number

Enclosed is u check Tor the futlowing amount
= 52300 Filing Fee ) 530,00 Filing Fee &

71 $35.00 Fuling Fee &
Cerificate ot Status

Certified Copy

caddiuenal copy 1~ enclosedy

i $60.00 Filing Fee,
Certificate of Stius &
Cenified Copy
paddinonat capy o enchosed)

Mailing Address:

Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FLL 32314

2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COACIHT DAVIDYLLC

e of the Linated Liability Cumpany ss it now appears on gur recards.)
A Floridas Limited Trabilny Company)

- . . . . . . . T . . U320 .
The Articles of Organization for this Limited Liability Company were filed on % w3201y and ussigned

o VONNZI 3072
Florida document number 119000223022

This wmendment is submitted to wmend the followmg:

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

™~

—=

. - - 3
BACKYARD GRINT LLC e
The new name must be disinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the sbbrevistion [“:g_z
Enter new principal offices address, it applicable: -[\_J
{Principal office address MUST BE A STR EET ADDRESS) __E

w—I
£
o

Enter new mailing address, it applicable:

(AFaiting adidress 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
apent and/or the new registered office address here:

Nane of New Registered Agent:

New Reaistered Office Address:

Fter Floride stseet address

. Florida
Ciry Zpr Conde

New Hegistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered dgent and agree 1o act in this capacite. { further agree to comply with the

provisions of all statutes relarive to the proper and complete perjormance of my duties, and f an jantilicor with aind
wceept the vhligations of my posion ay registered agent as provided for in Chapier 663, 1.8 Or. if this document ix
being filed 1o merelv reflect a change in the regisiered office address, T herehy confirm that the limited tiability
company hay been naitied inwriting af thiy change.

If Chunging Hepistered Agent, Signature of New Registered Agent




L '

I amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

Address T

I'vpe of Action

[ Add

CIRemove

TjChange

TAdd

ClRemove

OChange
[ a%-]
=
N
ald

Oladd ‘C-'.ijq

FAR

T Remove

JIWd

R [CiChange~

0%

_ o Tiadd

LiRemuose

Change

Tiadd

TIRemuove

CiChunge

Cladd

. (D Remove

T Change



. If amending any other information, enter change(s) here: (Attach adiditional sheeis, if necessary.

04 :2l Hd 21 330 628

E. Effective date, it other than the date of filing: (uptional)
U an efTective date s Iisted, the date must be specitic and cannot be prior to date of Gling or more than <0 days after Hhng) Parsuant o 603.0207 (b
Notep M the date inserted i this bleck does not meet the applicable statutory riling requirenwenis. this date will not be listed as the
document’s effecuve date on the Department of Stte’s records

I the record specilivs a delayed effective date. but net an ettective time. at 12:010 wan. on the carlier ot (b} The 9tth day atter the
revord s filed

NOVENBER 30 2023
[Dated

DAVID D DOUANMPO-PEREZ

Typed or printed name ot signee

Filing Fee: $25.00



