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“  COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION;: Coastwide Disaster Recovery & Relief, LLC

DOCUMENT NUMBER: 05000086747
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Theresa L. Weber
(Name of Contact Person)

Coastwide Capital Management, LLC
(Firm/ Company)

2840 West Bay Dr, #288 _
(Address)
Belleair Bluffs, FL. 33770
(City/ State/ and Zip Code)
Fen éﬁ‘
For further information concerning this matter, please call: nl: =
0=
25 =
L |
Theresa L. Weber at (727 y 647-8880 5’;’(5
(Name of Contact Person) {Area Code & Daytime Telephone Numbemgoﬂ ::E
I5 @
DH Sy
»m

Enclosed is a check for the following amount:
&1 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status

Certified Copy
{Additicnal copy is Certified Copy
(Additional Copy

[J $43.75 Filing Fee &
enclosed)
is enclosed)

[0 $35 Filing Fee
Certificate of Status

Street Address
Amendment Section

Mailing Address
Division of Corporations

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 24, 2005

THERESA L. WEBER
2840 WEST BAY DR #288
BELLEAIR BLUFFS, FL 33770

SUBJECT: COASTWIDE DISASTER RELIEF & RECOVERY, LLC
Ref. Number: LO5000086747

We have received your document for COASTWIDE DISASTER RELIEF &
RECOVERY, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days ar

your filing will be considered abandoned. § b
If you have any questions concerning the filing of your document, please c@”’
(850) 245-6097. i
™
Marsha Thomas s g
Document Specialist Letter Number: 805A00064405 S
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Thivicion of Cornorations - PO ROX 83927 -Tallahzsesee Florida 32314
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ARTICLES OF 3MENDMENT
T

ARTICLES OF ORGANIZATION
OF

Co&sfuﬂ de &LSISQS‘/L@Q /@// et £

(A Florid PreseéllL Naijn'ie Lé
A Florida Limited Liability Company) P@COV&‘/ C)

The Articles of Organization were filed on KS-EIU /s / & ws— and assigned

FIRST:
document number 00 7

SECOND: This amendment is submitted to amend the following
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esentative of 2 member

Filing Fee: $25.00




