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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 92841
AUTHORIZATION
CosT LIMIT : §
ORDER DATE : September 19, 2019
ORDER TIME : 3:55 PM
ORDER NO. . 928416-005
CUSTOMER NO: 7548384

DOMESTIC AMENDMENT FILING

NAME : COHLOBSTER, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COhIObSter, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mﬂ R« 050’!06!;]

Name of Person

COHLOGSTC&, LLC /Tw.-pm. Lane Prgpeiics /ﬂ:rl{ Sy /%m;ﬁmc'-ﬂ

Fimm/Confpany
CYY Airon Ropg Suite 3
Address ‘
/L?‘inﬂ”ul g(’ndn. /“—L 33{5:[
City/State and Zip Code

Mbornni-lq*DPﬁrUcSTM- wn

E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

ﬁﬂ:,{% Dome st w786 , 2(6- ]300
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifron Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amonnt:

(] 825 Filing Fee [)$30FilingFec & [ $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CRZEQ62 (9/15)



STATEMENT OF CORRECTION i

o~

FOR 7 Sy
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY J SE P /9 -’
.‘:‘,‘. PH
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed docinip’:gf.',/;-' “ /1. T
I f.:\." - o
FIRST: The name of the limited lability company is: COhIObSter’ LLC Y J”)/!;
A
SECOND: The Florida Document number of the limited liability company is: L 19000226464
THIRD: Document to be corrected is: Articles of Organlzatlon
{CHECK THE APPROPRIATE BOX AND COMPLETE THE, APPLICABLE STATEMENT
[ Contains an incorrect siatement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
The manager of the LLC was listed incorrectly: The Manager is
Juniper Lane Properties, L.P.
844 Alton Road, Suite 3 Miami Beach, FL 33139
OR
] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows;
OR /
i
. o /
O The electronic transmission of the r /ord was defecrive. / /

Signature of Authoriz:-fy Representatve . Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Apent’s Signature, if changing Repistered Agent:

[ herely accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this decument is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability companv has heen notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 {optional)

CRZE062 (9/15)



