{(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeickue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

100430171681

e d
[ e g
! ~2
n _&==
TR Pl
- - —
- ™o r'""
o 7
e ;:3 it
1T
T o
Iz w
D




COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Flooring Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

Iasen Hermann j[\\_g(ﬂi’\ HCWW\QM “\

Name of Person

CoﬁS"f‘\l F:(oa.f;nq So(q-{léag (_,LC

firm/Company
& .
254] AN, Comanche P,
Address
3
Crystal Ruer FL 34429
CityfState and Zip Code
. . 1
( QGS‘{’& ! QIQQEEE g SQ“‘E #(Qﬁ ¢ (_,L_. C(@, «5!"14:/; ( 0m
E-mai ress: (1o r future annual report notincaton)
For further information concerning this matter, please call:
Yason meqmm w352y (A7 2810
e Name of Person Area Code Daytime Telephone Numbur
Enclosed is a check for the following amount:
= 525.00 Filing Fee %0.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Ceniified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

.....



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C,O*”)S{O\ F(Oomr\g SO{ *F(OAS LLC
(Name of the Limited Liabitity Com 24 if NOW Appears on oor records.}
(A Flonda Lim wabihity Company

The Articles of Organization for this Limited Liability Company were filed on_od ~ () 3 = 2O0Y  and assigned
Florida document pumher | OH 00000909 2 |

This amendment is submitted to amend the following:

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

CoaStal f"(cv/mﬂlmdancp More. (LC

The new name must be distinguishable and contain s *Limited Liability Company,” the designation “LLLC”™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2AS9¢ A (omar Ct\L P 4
(Principal office address MUST BE A STREET ADDRESS) (.1 \ cle| Riwer B 34429

Enter new mailing address, if applicable: 2 g‘ 91 v (gma ache @'{
(Mailing address MAY BE A POST OFFICE BOX) Cr \y cfal Qo FL 34429

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

[ o ]
o~
=
=== N
:“' 2 !
Name of New Registered Agent: 3 ra p
= _ 3
FE :
New Registered Office Address: W o [0
Enter Flarida street address Mo R D
'—r1 ( r
[
——‘ .
, Florida; P
City 1 z.;}?ode

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

I hereby accept the appointment as registered agent and agree (o 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 603, 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
company has been notified in writing of this change.

If Changing Regictsred Asent, Sianamre of New Registered Ageot



D. If mnending any other information, enter cimnge(s) bere: (Aliach additional sheets, if neceysary.)

E. Effective date, if other than the date of filing: _ __ {(optional)
{If an effective date is listed, the date must be specific and cannot be pnor o date of filing or more than 90 d.ays after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated S 16 -2

(b (B
7/

Signature of a member or suthonized representauve of a member

Jd%/\ Hcrmcwm

T)J el or r\r{ntm‘l pames (\f_c;:-'nn

Filing Fee: $25.00



