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COVER LETTER

TO: Registration Scction
Divisiun of Corpurations »

CONEY [SLAND 27 LA.C
SUBJECT

Name of Limited Eiatelity Company

The enclosed Articies of Amcndment and fee(s) are submitied for filing.

Please rewuen all correspondence concerning this matier 1o the foilowing:

Chevenne Moscley

Namw ol Persan

Legalzoom.com, Ine.

FinCompany

101 N Brand Bhvd 1ith Fl

Addresy

Glendate, CA 91203

Chiy/State and Zip Code

lindabraunsberg@aol.com

Torman fddress: (0 be used Tor fatse annual repon notfication)
For further information concerning this matter, please call:

Chevenne Moseley 200 773088
___at( }
Name of P'erson Aren Code Daytilne Telephone Number

Enclosed is o check for the (ollowing amount:

3 §23.00 Filing Fee £3 $30.00 Filing Fee & 8 555.00 Filing Fee & 0 $60.10 Filing Fece,
Cerliticate of Status Certified Copy Certilicate of Status &
{addinnnal cepy Is enclosed) Ceriitied Copy

(addriienal copy is enclosed;

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registraton Seclion Regisiration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT

To: - 18506176383

TO
ARTICLES OF ORGANIZATION
OF

CONEY ISLAND 27 LLC
(Name of the Limited Linbility Company as it ngw appears on our records. )
(A Flondas Limned Liability Company)

0370872022

and assigned

The Articles of Organization for 1his Limited Liability Company were filed on
22000117785

Florida document anumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LLC" or the ahbr_év‘mlkﬁL\L.C“ o
— e

The new name must be distinguishable and contain the waords “Limited Liahility Company,” the tesignation ™
- . o . . TelT pr
Enter new principal offices address, if applicable: e - e N
- pe=is § el
tPrincipal office address MUST BE A STREET ADDRESS) - ! =
= - — T n
o IS
- - hd =
-~ . r‘,..‘
R = =
2 -
o 2

Enter new mailing address, it applicable:
(Muailing uddress MAY BE 4 POST QF[ICE BOX)

B. If amending the registered agent andfor registered office address on eur records. enter _the name of the new

registercd agent and/or the new repistered office address here:

Name of New Registered Agent: Rill Blade
. . bl 1Y } TAT I Ia
New Rewistered Qifice Addgess: 210 SW NATURA AVE
Enter Flarida strec eeddrosy
DEERFIELD BEACH Florida 33441
(Ciry Zip Codde

New Repistered Agepts Signature, i changing Registered Agent:
I herchy accept the appoiniment as registered agent and agree 1o act in this capaciry. ! firther agree to comply with the

ive 1o the proper and complete performance of my duties. and I am Jamiliar with and

previsions of all stanues relat
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirn thas the limired liability

company has been notified in writing of this change.
Rill Biade

If Clianging Registered Agent, Signuture of New Registered Agent

Page | of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed trom our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TOMASING, MARY BETH
. O Acd
30 5. OCEAN DR.
DEERFIELI BEACH, FL 33441 B Reimove
O Change
AMBR TOMASING. KIMBERLY
- B Add
308 OCEAN DR,
DEERFIELD BEACH,.FL 33441 & Remove
3 Change
AMBR TOMASING, MARY JEAN
_______ O Add
50 8. QCEAN DR,
DEERFIELD BEACH, FL 33441 B Remove
3 Change
- D Add
305 OCEAN DR.
DEERFIELD BEACH, FL 3344] 8 Remove
3 Change
[, D r‘\dd
O Remove
O Change
0O Add

O Remuve

O Clange

Page 2 of 3
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D. If amending any ether infurmation, enter changefs) here: (Arach additional sheets, if necessary.)

E. Effcetive date. if other than the date of filing: {optional) .
(1 an =fzctive dalz is Ysted, the date must be specific and cangot be prior to date of filing or mare than Y0 days after tHing.) Pursuant to 605.9207 (31h)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. '

(=1
o]
253
9

March 30

Dated

STananite of 8 member of authotized representative of a member

loseph Tomasing

Typed or printed nume of signze

Page 3 of 3
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