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TO:  Regisiration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

COASTAL CONSTRUCTION LL.C

COVER LETTER

Name of Liited Liabihity Company

The enclosed Registered Agent/Registered Office Change and feers) are submirtted for filing.

[Mease return all correspondence concerning this matter w the following:

CHAIL J ROSYN

Name of Person

COASTAL CONSTRUCTION LLLC

i Company

[BES PINEWOOD ROAD

Address

MELBOURNE. FLORIDA 32934

City/State and Zip Code

HCOASTALCONSTRUCTION{@GMAIL.COM
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E-muil address: (to be used lor future annual report aotification) e
For Turther information concerning this mauter, please cull -’ ﬁ
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CHAD I ROSS 320 ANZ2-%6ly eyl
Al ) A
Nume of Person Arca Code & Daytime Telephone Numbd™

Muiling Address:

Registration Section

Diviston of Corporations
PO Box 6327

Tallahassee. FL 32314

Enclosed is a check for the following amount:

w3235 Filing Fee

INHISTS (2714

Street Address:
Registration Scetion
Division of Corporaiions
The Centre of Talluhassee

2413 N. Moairoe Street, Sute 810
Tallahassee, F1. 32303

O $35 Filing Fee & Centitied Copy
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

ZATION

COASTAL CONSTRUCTION LIC

{(Name of the Limited Liubility Company gs it now appears on sur records.)
(A Flonda Limited Liabihoy Company)

The Artictes ol Organization for this Limited Liability Company were hiled on

062272000
Florida document number LO6NOONG3ASS

and assigned

This amendment i1s submitted 10 amend the following

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

The new name mwst be distinguishable and comain the words “Limited Liability Company

the designation “LLLC™ or e abbreviation “E.LL.C”
Enter new principal offices address, it applicable

(Principul office address MUST BE ASTREET ADDRESS) N / A

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the n.lmé ui lho néw regitfered
T Z
apent and/or the new registered oftice address here: -1

Name of New Registered Apent: /\/’/A

New Registered OfYice Address:
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Furer Florida siree: addresy

. Flarida
Ciiy Zipy Conde
New Registered Agent’s Signature, if changing Registered Agent

I herehy accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to complyv with the
provisions of all swatutes relative to the proper and compleie performance of my duties, and {am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or. if this document is

heing filed 1o mevelv reflect a change in the regisiered affice address. I hereby confirm thar the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Apent




o removed from our records

MGR = Manaper

AMBR = Authorized Member

Nante

MISTY L ROSS

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

Address

1988 PINEWOOIY RD MELBOURNE. FL. 32934

Fyvpe of Action

- Add

ORemove

ZChunge

CAdd

ORemove

- Change

JAdd

ORemove

iChunge

OJRemove

—Chunge

ZAadd
ORemove

— Change



1. If amending any other information. enter changes) here: rAwach addiional sheers. if necessann)
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E. Effective date, if other than the date of filing:

(I an etfective dute s listed, the date must be specific and cunnot be prior 1o date of Gling or more than Y0 days atier ling.) Pursuant to (15,0207 (3%
document’s eftective date on the Depamminent of State’s records.

{optional)
Note: It the date nserted in this block does not meet the applicable stututory filing reguirenients, this date will sot be Bsted as the

record is fled.

DECEMBER 25
Dated

IT the record specifies a delaved effective date, but not an cffective time, at 12:00 a.m. on the earlicy ofs (b)
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Misty [ Ross

it € fom

Signatse of o member or authorized represenutive of @ mentber

wn

The 90th dayv alier the

Typed or printed name of sirnee

Filing Fee: $25.00



