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COVER LETTER

TO:  Registration Section
Division of Corporations

Cormra Key Pariners, LLC
SUBJECT:

Name of Limited Ligbility Company

‘T'he enclased Atticles of Amendment and fes(s) wre submitied for filing.

Plense return all correspondence concerning this matter 10 the following:

Andrew R. Comiter, Esq.

@ooz2

H20000094313 3

Name of Person

Comiter, Singer, Baseman & Braur, LLP

1825 PGA Blvd., Suite 701

FimyCompany

Address

Palm Beoch Gardens, FL 33410

City/State and Zip Code

comporatel@comitersinger.com

T addrest: (o be used for fulure annutl report notification)

For lurther information concerning this metter, please call:

Andrew Comiter (561 : 626-2101
at
Name of Person Arce Code Daytime Telephops Number
Encloscd is & check fur the following amount:
 $25.00 Flling Fee O $30.00 Filing Fec & W $55.00 Filing Fee & T $60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
{additional cupy 8 enclosed) Certified Copy
{sdditionn! copy is enclosed)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303
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003
ARTICLES OF AMENDMENT 1120000094313 3
. TO
ARTICLES OF ORGANIZATION
OF
Corra Key Partners, LIL.C
1 n pur records.
“Torida Tamuted Tiabulity Company)
‘I'he Atticles of Orgnization for this Limited Liability Company were fited on March 19, 2020 and Exigned
Flarida document number ©20000080059 . R -:_‘?'_ -
This ainendment is submitted to ameand the foullowing: )
A. 1t amending name, gnter the new nume of the limited Hability company herg = Vi
':é? Loov
Ihe new name must be distinguishable and contain the words “Limited Liakility Company,” the designation »LLC" or the sbbreviation [FS
T —
Enter new principal offlces address, if applicable: :
(Principal office address MUSTBE 8 STREET APDRESS)
Enter new malling address, if applicable:
{Maiting address MAY BE A POST OFFICE ROX)
B. If amending the registered agent and/or registered offlce address on our records, enter the name of t  registered
agent and/or the new yegistered office nddyess here:

Name of Wew Registered Agent:

New Registered Office Address:

Enter Florida sirees address

, Florida
Ciry

Zip Code
New Registered '3 Si i Agent:

[ hereby accept the appointment as registered agent and agree (0 acl in this capacity. I further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,

{ hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Replstered Apent, Signature of New Reyistered Ayent

H20000094313 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
gr removed from our records:

MGR = Manager H20000094313 3

AMBR = Authorized Member

Title Name Address ‘Type of Action
MGR Joseph O'Byme 2832 NE 22nd Street
OAdd

Fert Lauderdale, FL 13305
H Remove

{JChange

MGR Walter J. O'Byrne, J1. 2832 NE 22and Street

mAdd
r~J
=
—

=
L:Eg_:movc

vl

(%]
iChange

Fort Louderdale, FL 33305

I I
: = .
- DOam -
— - ™
o1 -
TiRemave

CiChange

Cadd

ORcmuve

OcChange

Dadd

ORemove

{DChange

Cadd

ORemove

“1Change

H20000094313 3
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D. 1f amending any other information, enter change(s) here: {Autach additional sheets, if necessary.)

'
t

R

(optional)

E. Effective date, if other than the date of filing:
(1f an effective date it listed, (he date must be specific amd cannot be pricr to

Noie: 1f the dute inserted in this block does not meet ihe applicabie statutory filing requirements, this date ¥

document's effective date on the Department of State’s records.

17 the record specifies a delayed effective date, but not
record is filed.

March 27 2020

Dated

; 7 2 .
;:’M Ful --A///»..."D
T2 member of nuthonzed representative of 8 tcmber

date of fiting or more than 90 days afler filing.) Pursuaut to 605.0207 (3Xb)
vill not be listed ey the

an effective time. ai 12:61 a.m. on the carlier of: (B) The YUth day atler the

Signature of

Andrew R, Comiter, Authorized Representative

Typed or printed name of signes

Filing Fee: $25.00
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