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COVER LETTER

TO: Registration Section
Division of Corporations

UNITED COASTAL INVESTMENTS. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Arteles of Amendment and fee(sh are submitted for filing,

Please return all correspondence concerming this muatter 1 the toltowing:

ANWTIHONY A FAUCH

Name of Person

UNITED COASTAL INVESTMENTS. L1.C

FirmiCompany

118 SLEEPY OAK DR

Address

WESLEY CHAPEL. FIL 33343

Citv/State and Zip Code

aaliuci@vahov.com

E-mal address: (o be used for future annuat report notiticanon)

For turther infonmation concerning this matter. please call:

ANTHONY A FAUCI 732 60122044
at }
Nanie of Person Area Code Dastime Telephone Number

Enclosed is a cheek tar the fotowing amount;

= 52500 Filing Fee T 530.00 Filing Fee & 73 833,00 Filing Fee & L $60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Staius &
taddinonat copy s enclosedt Certified Copy
tadditional copy is enclusedt

Mailing Addroess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

UNITED COASTAL INVESTMENTS. LILC

(Name of the Limited Liability Compuny as it now appears on our records.)
1A Flonda Timited TialiTity Tompany)

02/23/2021

The Articles of Organization for this Limited Liability Company were filed on and asstgned

L21000174942

Florida document number

This amendnient ts submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liabitity Company.”™ the designation “ET.CT or the abbrevintion “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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
asent and/or the new revistered otfice address here:

Name of New Reaistered Agent:

New Rewistered Ofttee Address:

Eneer Florida sireet widresy

. Florida
Uity i Code

New Registered Apgent’s Signature, if changing Revistered Agent;

[ hereby accept the appointmeni as registered agent and agree to act in this capacine. 1 further agree to complyv with the
provisions of all siarutes relaiive 1o the proper and complete performance of vy dutics, and [ am familicr with and

accept the nh!wn.’mm of my pr}immr as registereed m:c’uf as pr ovided /0; in U'mp!w 6003, F.S. Or, if this dociment is
dileais ol I .J YR NS PR ) -f [P D S D J‘ _.‘ - I' J J A -.../.‘..... ,L,.. .J . 1‘.... -4 J ,.L FR

il D reen s n ey ..., Ne am v v ~ -‘., B T 7 LR SR PR TR M Lasrrpar eer wseaes [N Pesar rrassecarey

company hm; been nrm}‘aed in writing of this chfurge

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR ALENANDER K HAIRADEDIAN

Address

6010 LAKETREE LN APT

Tyvpe of Action

TEMPLE TERRACE, FI. 33617

CAdd

= Remove

T Change

iJAdd

i Remove

dChange

.\:.I-!!' H H L

CiRemove

CIChange

O Add

T Remove

CHChange

JAdd

O Remaove

TiChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

5 ud 1 [HAr (e

96

E. Effective date, if other than the date of filing:

{optional)
(i{ an effective date is listed, the date must be speeitfie and cannot be prior o date of filing or mote than 90 days atter filing.) Pursuant o 605.0207 (3)th)

Note: [fthe daie inseried in this block decs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Depariment of State s records,
If the record specitivs i delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dated \Tui?ﬁ. ‘?TL’% ‘ ?O»,?/
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ANTHONY A FAUCI

Tvped or printed name of signee

Filing Fee: $25.00



