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FLORIDA DEPARTMENT OF STATE S A
Division of Corporations Ty
. L'f"": -
March 5, 2009 g
% = "’-.
IGLER & DOUGHERTY P.A. e
2457 CARE DRIVE Y7
TALLAHASSEE, FL 32308 €.

SUBJECT: COASTAL INVESTMENT PROPERTIES, LLC
Ref. Number: LO30000123862

We have received your document for COASTAL INVESTMENT PROPERTIES,
LLC and your check(s) totaling $516.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $516.00 payment.

The name of this company is not available because it is too similar to the name
of a presently active Florida LLC -- COASTAL INVESTMENT PROPERTIES,
L.L.C. (Document Number LO4000009960).

Unless your company can obtain written permission from this other company,
your company will have to change its name in order to reinstate.

To change the name, please complete and sign an LLC AMENDMENT -- filing
fee $25.00, and submit this AMEMENTMENT along with your resubmitted
REINSTATEMENT.

ALSO, PLEASE NOTE that the REGISTERED AGENT MUST SIGN thé
reinstatement form in ltem 9.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist II Letter Number: 008A00007578
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ARTICLES OF AMENDMENT LT B ’3(
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ARTICLES OF ORGANIZATION ' e, O
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COASTAL, INVESTMENT PROPERTIES, LIC 5 S
{Name of the Limited Liability Company as it now appears on our records. : -
(A Flonda lelteg Liablity Company) \
The Articles of Organization for this Limited Liability Company were filedon __April 7, 2003 and assigned

Florida document number 103000012362

This amendment is submitted to amend the following:

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

Coastal Investment Properties of North Florida, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
IGL'L.C.!?

Enter new principal offices address, if applicable: 2457 Care Drive

(Principal office address MUST BE A STREET ADDRESS) Tallahassee, FL 32308

Enter new mailing address, if applicable: Post Office Box. 159 st

{Mailing address MAY BE A POST OFFICE BOX) Port St, Joe, FL 32457

=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
r§gistered agent and/or the new registered office address here:

b

'f;"' Name of New Registered Agent: —Taler & Dougherty, P.A,

. New Registered Office Address: 2457 Care Drive, . ——

; (Enter Florida street address)

- Tallahassee , Florida _32308 ‘
(City} (Zip Code) - -

New Registered Agent’s Signature, if changing Repistered Agent:

Wi

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is -
Being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

dompany has been notified in writing of this change. /lr ? a . DA oaey
Lo s (- o \/ru—- PMS.
(If Changing Registered Agent, S‘fgnnture of New Registered Agent)
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lf amendiny the Mauagers or Managing Members on our records, enter the title, name, and address of each Manage
r Managmg Member being added or removed from our records:

Lot

'MGR = Manager o rj‘if.'f
‘MGRM = Managing Member TS
fATS
{Title Name Address Type of Action’ -
L
[ Add
v ' ) Remove
:
[ Add
[] Remove
k; Ej Add ﬁi;nngﬁr
" [] Remove . 7
;'1" Dol
oAl Aad
- [] Remove
Ay i
s
.. [J Add
: [] Remove R
(] Add
[ Remove:

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

5
AT
i by
-'_k_‘ i‘ 1
Dated __ March - » 2009
S1 gnature of a member or authorized representative of a member

VAN P. GEEKEK, o Triea 'Fnr Man.qm< P(&,,M
Y ’ Typed or pginted name of signe¢”
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Filing Fee: $25.00
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