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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:‘E’AS-/' (}OASJ' /pué/:(,a—/'/ons L LC

{Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

/'/rfcfenc’( H 'Me.f'

(Name of Person)

Eacl (Coast Pwéfucﬁ'l"loAS L

(Firm/Company)

1573 1. Farbavles AvE  Sle. 200

{Address)
Wionter Park  Fe 32789
(City/State and Zip Code)
For further information concerning this matter, please call:
Frederick Hilmer w Ho) , 599-07959
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
E@.OO Filing Fee |:|$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

East Cast babl cations LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on ? -/ / -0 é and assigned

document number L0 6 Q000FEE .

SECOND: This amendment is submitted to amend the following:

Aehede Vi (Pliase delede & x 15405 Amcl leplace ot 4 /glfuwmj)
Title : MermM
Grondesign Advetising Fiem, Twac .
1573 N.Uﬁrrbgﬁrks Z\/E Suite 200
Winter Pnrk; Fo 327389 ‘

Tl'HQ'. M6 R
Patm Tree Med a
280[4 ‘/\)H’\C(SO(' H’\!l Dr.

Windermere FL  2H78¢

Uy a—

Dated
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"Signature of a member or authorized representative of'a member N <.
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' M 2 22
Freder.ck L. ' /ﬂ?é’f ~ 2o
Typed or printed name of signee ~ ,:::m< =
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Filing Fee: $25.00
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