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COVER LETTER

.
TO: Registration Section
Division of Corporations

sumeer: _Eastside Coasd ,"PEQ'P@/T’H@\\' LLcC

N of Limited Linhality Company

The eneclosed Articles of Amendment and feefs) are submitted lor Nling.

Please return all correspondence coneerning this matier 1o the following:

Edgayd W. Cuenco

Name of Person

Firm Company

4099 St ling R, Suide 2.24

Address
Dawve A 33314
CirvdSiate and Zip Code

N %emend. ec?@gmant - com

E-inl ackDiess: (o be used for fulare annual report notification)

For further mtormation concerning this matter. please call:

Ld9ard H. Cuenca ASY 502~ LK 3

Namwe of Person Arca Code Dovtime Telephone Number

Enclosed ts a check for the following amount:

#S:S.fm Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 8 s60.00 Filing Fee.
Cernificate of Status Certified Copy Certificate of Stuus &
tadditonal copy 1~ enclosed) Certitied Copy

taddational copy is vhiclosedd

MAITLING ADDRESS: STREET/COURIER ADDRESNS:

Registrution Section Registration Section

Diviston of Carporations Division of Corporations

PLO. Box 6327 Clifton Bailding

Tallahassee, FL 32504 2667 Exceutive Center Cirele
Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
. ' ARTICLES OF ORGANIZATION
OF

Eastoide Coost Poferties, 1\ C

(Name of the Limited Liability Company as it now appears on our records. )
€A Flonda Tinted LiabiTuy Company)

The Articles of Organization for this Limited Liability Company were filed on \, l X | ZOO{’P and assigned
Florida document number LD_E_QQI EQQ fﬁ L 5 .

This amendment is submitted to amend the tollowing:

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

The pew name musi be distingeishable and contun the woerds “Limited Liastaluy Company,” 1he designation “LLCT or the abbreviation “LLLC ™

Enter new principal offices address, if applicable:

—r

(Principal office address MUST BE A STREET ADDRESS) :
c

e

w

Enter new mailing address. if applicable: I,
(Mailing address MAY BE A POST OFFICE BOX) —
3

3

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:

Nume of New Registered Avent: :‘QX/_\\C\QQ_(U erl CO\ }"] eN VQVQ
New Registered Ottice Address: (C;O?Ci S‘\‘\‘{ \\\’\_CJ E—CI, DU ¥ € ‘Z/ZL'

Enter Fhorida street address

,D C\\f \ e . Florida 333\ tt

i Zar Codde

New Registered AeentCs Signature, il changing Registered Avent:
ging Rey

[ hereby aceept the appointment as registered agent and agree to act in this capacine, { further agree o comphe with the
provisions of all statutes velative to the proper and complete performance of my duties, and Fam famifiar witlh and
aceept the obligations o iy position as registered ugent as provided for in Chaprer 603, F.S. Or, it this document is
heing fted o mevely reflect a change in the vegistered office mhh‘c’\'\' { hereby confirm that the limited liahiline

company has been notificd inwriting of this change.
k_,/ /701& ee? éu tec

If Chaglging Registered Agent. Signature of :\j'( Registered Avent

3. v -
age 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address

AMRE  Tdhane Coenca Hevvera

Type of Action

M:\(ld

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

Page 2 0f 3

O Remove

1 Change



D. If amending any other information, enter change(s) here: (duach additional sheews, it necessar.)

| HO 8L

3
’

| Hd &

.
v

bl

E. Effective date. if other than the date of filing:

(optional)
(15an eftective date is tisted . the date must be specitic and cannot be prior to date af filing or more than @0 davs aller [ling.) Pursaant 603 0207 (3)ib)
Note: 1 the date inserted 10 this block does not meet the applicable stawmory Gling requirements. this date will not be listed as the
document’s effective date an the Department of Staie s records,

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

Ty o

Sigdature of a meMser ormithorized representative ot a member

Dated

Edgqard Y. Cuence

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00




