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COVER LETTER

TO: Registration Sceetion
Division of Corporations

CORAL BAY 6D LLC
SUBJECT:

Nume of Linnted Liabliy Compans

The enclosed Artcles of Amendnent snd leets) are submitted tor lhing.

Please return all correspondenee conceming this matter to the following:

Michael Metine

Name ol Person

Michael Merino PA

FirmeCompany

(731 Orange T

Addreas

Davic. FL

CibvXtate and Zip Code

carps{@mermolepgal.com
“

[zl address: (1o be used fas future annoal weport nodrivation)

For Tuther information coneerning this mutter, please catt

Michacl Mainu 934 934-321-7701
i o K
Mame of Person Arca Uode [y e Telephone Number

Enciosed is a check B the Tollowing aniceunt

O 523500 Iding Tev 1 $30000 Filng Fee & 1 %5500 Filing Fuee & O $a000 Filing Few,
Ceryificate of Staius Certified Copy Certiticate ol Status &
{additronal copy s snedonad) Ceoriitied L:Up"-'

tadditional copy i enclomed)

Mailing A dd ress: Street Address:

Rewistration Section Registration Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, TFL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORAL BAY 6D LLC

[ Nume of the Limited Liability Company as it now appears on our records. )
(A TTondu Tamied Tabiliy Compiany)

. . Lo S o - N802 .
The Articles of Oreanization for this Limited Liabitity Company were filed on HASI024 and assigned
. THHINORT R
Flonda document number L 2400000087
This amendment is submitied (o amend the following: .
A. If amending name., enter the new name of the limited liability company here: ‘ )

The new name must be distingtishable and contain the words “Limited Liability Campany.” the designaiion “LLC or the abbreviation 31.5..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRENS)

o0 S

Enter new mailing address, if applicable:

{Alailing address MAY BE A POST OFFICE BOX)

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

Nume of New_Registered Agent:

New Reuistered Office Address:

Foter Florrdo street aildre s

. Florda
ity Ain Coder

New Repistered Agent’s Signature, if changing Reagistered Apent:

[ herehy accept the appomniment as registered agent and agree to act i this capucite. ] further agrec to complv with the
provisions of all statiies reiative 1o the proper and compleie performance of my duties. and [ am familiar swith and
aceept the obligations of my position as registered agent as provided for m Chapter 605, 1.8, Or. if this document is
heing filed (o merely reflect a change in the registered office address, [ hereby confirp that the {inied hability
campany has been nonticd m wrnng of s change.

If Changing Registered Agent, Sionature of New Repistered Agent




.

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

MGK = Manager
AMBR = Authorized Member

Tile Name Addresy Type of Action

MBR See Section D A741 Orange Dr Davie, FL 33314
CIAdd

- Rumove

CChanpe

MOGR See Seeton 1D A741 Orange Dr Davie, FL 33354
= Add

ORemeone

CChangy

AR Michael Merino 4741 Orange Dr Davie, FL 33314
= A

ORemose

OChange

OAdd

ORenxoive

OChange

Cladd

JRemove

OChange

OaAdd

ORenove

OChange




I 1f amending any other information, enter change(s) here: (Aitech addnonal sheers, if necessaryj

Remove Member CLOCKWORK ORANGE HOLDINGS INC and address 6741 Orange Dr Davie, FL 33314

Add Manager CLOCKWORK ORANGE TTOLDINGS LLC and address 6741 Orange Dr Davie, FL 33314

Add Authorized Representative Michact Mernno und address 6741 Orange Dr Davie, FL 33314

E. Etfective date. it other than the date of filing: {optional)
{Ian erfective date 15 listed. the date must be speei e and cinnet e pror to date of tHing or imore than 90 daxs atter tiling.) Pursuant 1o 6330207 (3ub)
Noete: [ the date nserted i this block does not meet the apphcable sttnory filing reguirenwests, 1this date wall not be listed as the
document’s elfective date on the Diepartment of Stae’s reconds

It 1he record speeifles o delaved effective date, but not ap effective time, at 12201 a0, onthe carlier aft (B The 90th day atter the

record 13 fiked.

Dated / / /
Signature of a member of authanzed reprexentative of a memher

Mighiael H. Merinio
/l'_\ ped o ponted mune ol signee

Filing Fee: $25.00



