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ARTICLES OF AMENDMENT o

TO S

ARTICLES OF ORGANIZATION -
OF

Net-Coast, LLC
(Maqe of the Flmited I!ialrilil{ 'g_qmﬁ-m; F: it now appcars on our reenrds.)
onda Limit 1zbilify Companty,

V27202017

The Axticles of Organization for this Limited Liability Company were filed on and assigned

L17000259318

Flonda docuinent number

‘This umendment is sutnnitted to ainend the following:

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

The new name must ba distinguishable and conin the words “Limitcd Liability Compay.” the designation “LEC” or the abbroviacien “L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mauiling uddress MAY BE A POST QFFICE BUX} A

B. If amending the registered agent apd/or registeved office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name pf New Registered Agent:
" "New Registered Office Address: ™

Enter Florida strect aidress

, Florida
Cisy.' Zip Code

New Repistered Agent's Signaturc, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act.in this capacity. [ further agree to comply with the
provisions of oli stotutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company hay been notified in writing of this change.

1f Changing Repistered Agent, Stgnutun w i v
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our vecords:

MGR = Manager

AMBR = Authorized Member

Title

MGR

Name

[.can Pressiman

.

Address

I

58 Polder Drive

0 Add

Feasterville, PA 19053

O Remove

i Chanpe

0 Adé

3 Remove

0 Change

2 Add

O Reinuve

O Change

O Add

[ Remove

O Change
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D. I amending any other Information, enter chunge(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an e feative date is listed, the date must be specific and cannot be prior to dete of filing or more Ui 90 cays atter filing) Persuant to 605.02C7 (3)(b)

Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this datc will not be listed a5 the
document's effective date on the Department of Suate’s resords., . et s

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 s filed. - . . C e s

March 14 20 —
Dated arch 1 ‘ o018 )

—r———

Sgnature of & member cr authonzed reprosentalive of s memper

Leon Pressman

Typed or printed name of signee
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