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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

MEGAN METCALF
2488 DAVIS BLVD.
SARASOTA, FL 34237

SUBJECT: LUNA’A COCONUTS, LLC
Ref. Number: L20000343125

We have received your document for LUNA’A COCONUTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name designated in your document is unavailabie because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or.;

your filing will be considered abandoned. ~a
If you have any questions concerning the filing of your document, please caﬁ
(850) 245-8050. %
Alecia Rivers s
Regulatory Specialist || Letter Number: 521A00008052 -
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Luuk‘S C@(‘(?MU'\’S

Name of Limited Liability Company

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

=1

Please return all correspondence concerning this matter to the following:

MQE} oA M{’}( CCA\(}

Name of Person

Lowns  Cocouuts

IFirm/Company

2455 Days Rlod

Address

VL, 34237

3
(fil_\‘!Slalc and Zip Code

S o00SES

\un %COCOH\J‘\YS(CDC\ MOy \ COMA

F-mail address: (to be used torfirdre annual report notitication)

For further information concerning this matter, please call:

M2 on Mercot 2 QU [y 275~ 1069

Name of Person ‘Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce., F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

N{SZS Filing Fee [J $30 Filing Fee & (1855 Filing Fee & 0O $60 Filing Fee,
Certificate of Status Certified Copy Centificate of S1atus &
Certified Copy

CR2EQ62 (9/15)



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luﬁ&& C,OC,or\ul(s LL/C,

{Name of the Limited Llablllt om any as it now ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on LD J A&} QO and assigned

Florida document number L 2@00 3"{ By ,Lb

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Lone's (Coconuls, LLE

The new name must be dlstmgunhdﬁmd contain the words L. mmu! Liability Company,” the designation "LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B

1

B. Ifamending the registered agent and/or registered office address on our records. enter the name of th§cw registered

asent and/or the new registered office address here: @r
Name of New Repisiered Agent: =
New Registered Office Address: WD

Fnter Florida streef qddress

. Florida
Citv Zip Conde

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statides relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, I.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

OAdd

TJRemaove

U Change

O Add

ORemove

_IChange

T Add

ZRemove

OChange

JAdd

ORemove

IChange

HAde

ORemove

O Change

JJAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic und cannot be prior W date of filing or more than 90 days after filing. ) Pursiani to 605.0207 ()b
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[ the record specities a delaved effective date, but not an effective time, at 12:0] a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dated f/%/? \

Mo ML)

#Signature ol a mLmhu‘{fr uth epresentative of a member

N\f O N\ 8‘\‘ e\ \-F
N

Typed or printed name of signee




