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(:()V ER LETTER H23000154424

TO: Registration Section
Division of Corpurations

130 Cocosnut Way, LLC
SUBJECT:

Name of Limited Liability Company

The cncivsed Anticles of Amendment und f22(s) are submitted for filing.

Please return all conespondenee concerning this matter o the following:

Louts I. Hamby 111

Mame of Persan

Alley. Maass, Rogers & Lindsay, PA

FirmCompany

3.0 Roval Peinciana Way, Suite 321

Address

Palm Beach, FL 33450

CitysS1ate and Zip Code

Yianby(@arm:i com

E-mail gddesss: (10 be used lor tuture annual reseet notlicanoz)
For further information conzerning thns matter, please call:

Cindy Rush 564 659-1770
at( )
Name of Person Ares Code Deytitag Telephone Mumber

Enclosed is a checx for the fallowing amount:

B £25.00 Filing Fee = £20.00 Filing Fee & O §5.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{addinenal rupy 1 ractiosed) Certified Copy

{sddeucnat copy 15 enclosed)

Mnailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 1230001544

TO
ARTICLES OF ORGANIZATION
OF

130 Cocoanut Way, LLC

R P - March 1, 2023 :
The Articles of Organization for this Limited Liabiliny Company were filed on farch 1, 2 and assigned
1230060064133

Flarida docuwnens number

This amandment is submitted to amand the following;

A. If amending name, enter the new name of the limited liabiliy compaay here:

i30 Cocoanut Row, LLC
The new name must be distnguishable and contain the words “Limited Linbility Company,” Wie designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: a
{Principad office address MUST BE A STREET ADDRESS)
na

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

el ~

M

k (=1
B. If amending the registered agent and/or registered office address oo our records, enter the name of the new régistered

agent and/or the new registered office address here: T
~e
. “ur . na ()]
Name of New Repistered Avent; -
™ L
. . - s
New Repistered Office Address: .
Eniér Florider street cedress -
- f~D
, Florida
Ciy Zip Code

New Repistered Agent’s Signature, il chuneing Revistered Avent:

L hereby accept the appointment as regisiered ageni and agree 10 act in this capacity. 1 jurther agree 1o comply with the
provisions of cdl statutes relurive 10 the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agemnt as provided jor in Chapter 603, F.8. Or, if this document is
being jiled 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signsture of Now Repistered Agent

323000154424 3
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H23000154424 3

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 = Muannger
AMBR = Authorized Member

Title Name Address Type of Action

s
OAad

ORemove

iJChange

TAdd

JRemove

CORemove

OChange

Cadd

ORemave

[JChange

JAdd

ORemove

OChange

Liadd

CORemove

(JChange

H230001546424 3
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H23000154424 3

D. i smending any other Information, enter change(s) here: (Attach addtional sheets, i necessary)

E. Effective date, if other than the date of filing: {opticnal)
(1 effective dade is finee!, the date must be specific wd camnot be pior to date of fling o1 maove than 90 days afier filing ) Purvunn o 605.0207 (3Xb)
Ngge; If the date inserted in this block daes not moet the applicable statuiory Bling requirements, this datc wil] rot be listed as the
document's cflcetive dete on the Department of State's records.

1f the recned specifies 8 delayed effective date, but not s cffective time, at 12:01 a.m. on the earlier of; (b) The 90th day afer the
record is filed.

Al 25 2073

Dated

’/W_Z;” fj‘"‘{f%’v"ﬁé"' "-_-7,- ryt/ﬁ G

Signature of 1 member d'repreientative of 8 oember /7

Louis L. Hamby 1}

Typed o minted came of signee

Filing Fet: $25.00
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