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COVER LETTER
T6: R;:;_'_islr;ninn Section

Division of Corporations

Sugar Sands Realty, L1
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filine

Please return all correspondence concerning this maitter to the tollowing:

Jodi O Lee

Name ol Person

FirmiCompany

PO Box 397

Address

I'art St doe, FLL 32457

City?State and Zip Code
Jacdesigns K@ gmuil.com

E-mail address: (1o be used tor Tuture annual report notitication)

For further information concerning this matter, please call;

Jodi lee

4 S16-2171
a{ )

Ninne o Person

Enclosed is a cheek for the following amoun:

(1 S25.00 Filing Feu = $30.00 Filing Fee &

Centificate of Staius

Mailing Address:
Registration Scection
Division of Corporations
.0, Box 6327
Tallahassee, F1LL 32314

Areir Code Dravtime Telephane Number

O $53.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

tadditionat copyois enclosedy

Street Adddress:

Registration Section

Division of Corporattons

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sugar Saunds Realey, LLC

tNnme of the Limited Liability Company as it now appears on our records. )
(A Tloreda Limited Liabilny Company)

e Articles of Organization for this Limited Liability Company were filed on H-1a-2021

L2 100490097

and assigned

Florda document number

This amendment 1s submitted 10 amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The Cochran Company, 110

The new name must be distinguishihle and contain the words “Linited Liability Company.” the designation "LELC™ ar the abbreviation <L.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 16 Gull Aire Dr.
Part St Jow, FIL 324350

Fater new mailing address. if applicable:
il

(Muiling uddress MAY BE A POST OFFICE BOX) P.O. Boy 597

Part St doe, FLL 32457

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

Name ol New Registered Acent:

New Reastered Oflice Address;

Fater Flovida street address

. Florida
Ciny Zipr Cende

New Registered Avent’s Sivnature, if changing Registered Agent:

P herebyv accept the appoimment as registered agenr and agree 1o act in this capacite, 1 further agree to comphe witl the
provisions of all sranaes relative 1o the proper and complete performance of my duties, and D am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address. 1 herehy: confirm that the Timited liabilin:
company has heen notified in writing of this change.

H Changing Registered Apent, Signature of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

o

Title Nime Address Cyvpe of Action

CIAdd

O Remove

(Changy

CAdd

ORemove

O Change

OAdd

O Remove

CiChange

CJAdd

ORemave

CIChange

JAdd

ORemove

C:Change

O add

O Remove

CiChange




1. Mamending any other information, enter change(s) here: lieach additional sheets, if necessery,)

L. Effective date. if other than the date of filing: (optional)
{Han effective date is listed. the dite must be specitic and cannot be prior o date of filag or more than 40 davs atler iling) Pursuant 10 6050207 13)(b)
Note: [1ihe date inserted inthis block does not meet the applicable statntory filing requicements. this date will not be listed s the
document’s eftective date on the Department of State’s records.

It the record specifies o delaved effective date, but not an etfeciive time, at 12:01 aan. on the carlier of: (by - The 90th day atier the
record is Filed.

Dated AE%QLU[LLL@ 52{ . JO/Q%
Vs (L Ly

‘——'Si?lurc ol o member or authorized representative of g member

Tvped or printed name of signee




