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Lo COVER LETTER

TO: Registration Section
Division of Corporations

COCONUT PALM 22 L1LC
SUBJECT:

Namwe of Limited Lty Company

The enclosed Articles of Amendment and feefs) are submiited tor filing,

Picase return all carrespondence concerning this matier 1o the tollowing:

ALENANDRE BALLERINE ESOL

Name of Person

ALEXANDRE BALLERINI, PLAL

FimiCompany

THE LINCOLN ROAD SUFTE 500

Address

MIAMI BEACH FI1. 353159

Civ/Siate and Zip Code
ALENWGALEXBALLERINILAW.COM

$-mail address: (1o be used for future annual report nontication)

For turther intormation concerning this matter, please call:

ALEXANDRE BALLERINI TRAH 3457408
at { }
Name of Person Area Code Daytime Telephone Number

Enciosed 1x a chieek for the tollowimg amount:

= 52500 Filing T'ee 3 S3L00 Filing Fee & O $33.00 Filing ee & O3 86000 Filing Ve,
Certificate ot Status Certified Copy Certificate of Status &
taddinonal copy is enchosed) Certitied Copy

(additional copy s enclosedd

Maling Address: Street Address:

Registratton Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 8160

Talluhassee, IFL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COCONUT PALM 22 LIC

(wame of the Limited Eiability Company as it now appears on out records,)
(A Flonda Lanied Liability Companyd

: . o C S . HINI202 :
The Articles of Organization for this Limited Liability Company were fied on UeON/2021 and assigned

L2Z1000266347

Flornda docwment number

This mmendment is submitted 10 amend the following:

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

The new name must be distingaishable and coniain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Registered Asent:

r—.»'b
New Registered Office Address: =
Fnter Florida strect address ‘- N
L R
-
. Florida < T
Cine Zip Code (N
-2 (j
New Registered Avent’s Sienature, if changing Revistered Avent: e ’

>
[ hrereby aceept the appointment as registered agent and agree wo act in this capucitv. { further agree ‘{o‘c‘rgzéj)f_ vowith the
provisions of all stanes relative 1o the proper and complete performance of my duties. and Tam funiiliar el and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confivm thar the limited liabilin
company has been notified inwriting of this change.

It Changing Registered Apent, Signature of New Registered Apent




ICamending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed-from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LAMIA BEN YOUSEFE, NINA
Cladd

= Remove

TiChange

MGR LAMIA BEN YOUSSEF,
2 Add

CIRemove

CIChange

O Add

CRemove

CChange

Ciadd

O Remove

CiChange
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D. I amending any other information. enter changeds) here: cdiach additional sheets, if necessary. )

F. Effective date. if other than the date of filing:

{optional)

(IF an effective date s disted. the date must be speeific and cannot be prior to date o iling or more than 90 davs afier tiling,) Pursuant w 603,0207 {3b)
document™s effective date on the Depariment of State’s records.
record is filed.

Note: 1 the date inserted in this block dees not meet the applicable statutory filing reguirenenis, this date will not be listed as the

If the record specifies a defayed effective date, but notan etective time. at 12:01 aum, onthe carlier ot (b)

The Yinh day afier the
06/ % 2021 =
Dated . ] i~
/ o
Signatore of 2 anﬂ‘mmi\-u ol a member
ALEXANDRE BALLERINI

Typed or printed name of signey




