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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL SANDS LLC

The Ariches of Organization for this 1 imited Liability Company were filed on 0372112007
Iorida siocnmen number L 07000030537

and assigned

This amendment is submined 10 anend the @llowing:

A, W sinending Rame, entee ihe n c limalecd {inhii

“The now same nuusl be distiguishable ind ond whih the wonds "Linvied Lisbiliny Conpany,” the designation " LLC™ of the abbreviation
LI

Enior mew principal offiees addreas, i applicabic:

(Pringipul offic oddrexy MUST B A STREET ADDRESS)

—
Enter ncw maitinn sddress, if spplicatie: = L
i ; = ]
Mailin X FICE. = S
e
s §98
B. If pmending the reglstered agert end/or ropfstored office address on our retords, gmm.uwhsrm i —
regintered agedt sudior the oo registored o{lice address heye: i Lounet
=
Nipye of New Regisiored Ageni: €
3 Mew Begistered Offies Addross:
[ Enter Florida sirast address
i . Florids
; City Zip Cenda

1 hevelw avcopi the appoimtment ay regiviercd agent vnd agree to act in 1his capacity. | further agree fa complhy with
: the provisions pf olf stainies refwive 1o the proper and.compleie perfrinamce of my dinies, and 1 am famitiar with and
| acrept the obligations of my position ax regixteeed ogen! us provided for in Chap!er 608, F.S. Or, if this docrment is
g fill:

being filied o merely reflecs a change in e registered alfice aeddres, 1 hereby confivm that the Fimited labililfy
eenniprarey hag been marified i wriring of this change

H Changiey Reydrierad Azent Steontece of New Regleered Agent
Pape | of 2




Il' amcuumg he Munagcn ar Mm-ng:ng Mymiicrs on guy mmrds. enter the e, name, ARG wddress of cach Manager

MGR = Munager
MGAM = Mavaging Member
Fitle Namg Aslrlgers Iyecof Acting
FEANANDEZ FEARNANDO . popOX 18345 3 AdY
SAN IUAN BH ON9AA 33 [7] Remove
MGR__ ENRIQUE MARTIN MORALES P BOX 13345 Add
SANJUAN PR 10908 33 Remave
] Add
[7] Remove
3 Add
1 Remova
Cladd
[JRemave
s
[JRemove

D. If amending any other information, enter chango(s) heve: {Atiach ud;'lirirmfaf sheers, i necestary.)

P bl o 2o
Osted March 10th 2011 /
Nigirature of 2 K,‘mbcrur autlewzed representativic of & Inember
i S £
Typed or printed name of sigmee Manager
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