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COVER LETTER

"

TG:  Registration Section
Division of Corporations
sussect: o) Coost YNoodrog,, Plooe  LLC

(Name of L ijited Liability Compafy)

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

Please return alf correspondence concerning this matter fo the following:

Kdl/u We\\nas

(Name of Person}

Laot Coagt Yovrtaaa,, Ylace , 220

(Firm/Camphny))
1609 Yo, LD Mo RA Y
{Address}
Yedb, , Fl. 32435
7 {City/Stete and Zip Code}
For further information concerning this matter, please call:
. )’{fj‘\{ Wolmar) a2 417-2779 .
, {Name of Person) {Area Code & Dayiime Telephone Numnbet)
Enclosed is a check for the following amount:
] $25.00 Filing Fee 153000 Filing Fee & [TI555.00 Fiting Fee & [1$60.00 Filing Fes,
Certificate of Status Certified Copy Certificate 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.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION O7JUL -5 ayp: 4
OF SEC

RETARY on o
mum&ségs}gééﬁ

East Coost TY\W'\‘QML ) xcu;gc Py
W) (Present Nafe)
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filed on 7- 1208 and assigned
document tumber __A0O% 00O 45974 - .

SECOND: This amendment is submitted to amend the following:

)ﬂ&mbgr; ‘QT‘Q}‘YL TH )‘Qx‘*\‘?r\e‘s QSE Q}*\%ﬁ.‘n; on

ST Y, ™ oYy

OO \*\5%';9& HO;J}\OLO P

Yelly YY\pwamrL; Yonogiva e doer
Fovedo Yoinas wmw%% Meimbee

Dated____ Shny 7. , _cecy

.
s

Signature of & member of authorized representative of a member

K&H}/ Motivan

‘typed or printed name of signee

Filing Fee: 52500



