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COVER LETTER«

-~
TO: Registration Section
Division of Corporations

SUBJECT: CQC\S\'L‘\M St Soludions

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Erin Schirg

{Name of Person)

Coastling Steym So\u_:ﬁan&

{Firm/Company)}

5190 Bernwood Dr. Unit 5

{Address)

Ponto. Springs , FL, M35 _

(Cit}State and Zip Code)

For further information concerning this matter, please call:

Pobert  CannarfFdn « 236 Gl -5%07

{Name of Person} / (Areé Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Wm.oo FilingFee ~ [ 1530.00 Filing Fec & [ ]1$55.00 Filing Fee &
- Certificate of Status Certified Copy

{additional copy is enclosed)

;l 560,00 Filing Fes,
ertificate of Status &
Certified Copy
{additionaf copy is enciosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section )
Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2008

ERIN SCHIRA
25150 BERNWOOD DRIVE, UNIT 5
BONITA SPRINGS, FL 34135

SUBJECT: COASTLINE STORM SOLUTJONS, LLC
Ref. Number: LOS000081033

We have received your document for COASTLINE STORM SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The tittes you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: pariner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that isa member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the istters "MGR.” :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please calfi
{850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 806A000563486

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



¥ )

ARTICLES OF AMENDMENT
TO =~
ARTICLES OF ORGANIZATION
OF

Coostline. Starm Soluhions

{Present Name)
{A Florida L;mlted Liabil lty Company)

FIRST:  The Articles of Organization were filed on g and assigned
document number . , - .

SECOND: This amendment is submitted to amend the {ollowing:

Ol NOMe o Ronerct G1.Connoyr

Z %Eﬁn SthmI
(in rma i 0Ng /oW i)\Ljﬁé namy and Jocﬂdrton

axe, Nmm?\ e Same, anty thing
Ci'\cqum% 1S QWMXS hame .

ChWLMM_MMMJ

IS _urentd . Zoterty &, Connor, 4o the

noaene O Erm M. Sniva.

e datfe
l“f/‘f’j&"i . 200 .

Dated

Trrt oy

Sigga}h&e of a membBer or authoriZed representative of a member

Poert Connar

Typed or printed name of signee

81:2 Hd €~ 13090

Filing Fee; $25.00



