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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 18, 2007

DON ADAMS
4319 MANFIELD DR.
VENICE, FL 34293

SUBJECT: COASTAL COMPUTING NETWORKS, LLC
Ref. Number: L04000064683

We have received your document for COASTAL COMPUTING NETWORKS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

We are enclosing the proper form(s) with instructions for your convenience. ‘Sfu—,-
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document please calf
(850) 245-6020.
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Tammi Cline 55
Document Specialist
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Letter Number: 607A00026016 = =t a

Division of Corporations - P.OQ. BOX 6327 -Tallahassee. Florida 32314
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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: Coastal Computing Networks, LLC

DOCUMENT NUMBER:

04000064683

The enclosed Articles of Amendment and fee are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Don Adams

(Name of Contact Person)

Coastal Computing Networks, LLC

(Firm/ Company)

4319 Manfield Dr. S
(Address) ‘.:. E—r;' =2
o
TS
Venice, FL. 34293 2};3_3; o
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(City/ State and Zip Code) <
I::'-'“l fois} -
. . . . L R
For further information conceming this matter, please call: e,
oyt N
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Don Adams at( 941 y 223-1170 7
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[71$35 Filing Fee [[7%$43.75 Filing Fee & 1$43.75 Filing Fee & (1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: C&%ﬁt/ CGWL("LI/IQ N&‘f" JOf /(5‘ é_ZC\

(Neine of Limit&T Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

\/;rn ce /5;4/6

(Name oF-Péson)

[7‘37? MJI)’!‘/:}:./J D/;

(Address) R =
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l/cmc@ FlL. 34293 =
(City/State and Zip Code) T 6D
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For further information concerning this matter, please call —n‘r":‘ ==
. = ™
o)
Den Adams «7%) , 223-// 72 &
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

[]$25.00 Filing Fee [)$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
oo TO
- ARTICLES OF ORGANIZATION
OF

Coaste/ Cowlmﬂmq I/VeWks LLC

woéent Name)
A Florida lelted Liability Company)

FIRST: The Articles of Organization were filed on g / ’Z %wlf and assigned
document number & T LPOOD LY 6% 5

SECOND: This amendment is submitted to afnend the following:
CJ/)CM n.L;Aj Owv e ple 1‘?)

Nancarm/cc Em»ra;/. LLC
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S]gnature of' 2 ember or autionized representative of a member

Dbha/f)[ C/Ziozarm s

Typed or printed name of signee

Filing Fee: $25.00



