941 894.0413 p.1
Page } of 1

Jarn 11 0B 11:50a Check Mate

Division of Corporations

1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOB000008285 3)))

OO0

HOB00000826853ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. =
- r__;.:'; g
)
o Ll e
To: Iorr;  Dm a8
Division of Corporations (;;:-; == e
Fax Number (850)617~6383 ,S,”“ T e
T !'
From: .m_;; T e
Account Name  : CHECKMATE ~ K }fiﬁ
Account Number : T20030000146 o~ -
- <«  Phone ; (941)366-1819 2T N w
o g%g Fax Number (B6B)582-8258 [SOUIEN
o ©EE
wh o= R
R =
T - “)u,'l'
T -
Il NGETR) .
> ZLLGAMND/RESTATE/CORRECT OR M/MG RESIGN
b =4 nE . COASTAL DRYING SYSTEMS LLC

I_lC'eniﬂcate of Status ] 0 ‘
|Certified Copy l 0
o] D. BRUCE

Iﬂ%ﬁe Count
[Estimated Charge _________[[_s25.00_|
JAN 11 2008
T EXAMINER

1/11/2008

Electronic Filing Menu C'orporate Filing Menu

https://efile sunbiz org/scripte/efiicovr.exe




941 694.0413
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Jan 1! 0B 11:S0a
COVER LETTER
TO:  Rogistration Scetion
Division of Corporations

supspcT. COASTAL DRYING SYSTEMS LLC
(Nainte of Lirnited Liability Compasy)

The encloscd Articles of Amendment and foc(s) are submitted for fiting.
Pleare return all correspandence concoming Uus mater to the following:

LEAH H
(Namu of Person) .
-—’
I’(J’J [
CHECK MATE ~g ®
(Firm/Compeny) _.3'3_'[:‘; _]c;'-; - c::g;.g
N~ Iz
U"}'h — et Y
4411 BEE RIDGE RD, #257 HiTl e g
(Address) i-.-,i{_"_ o g
RE Fr
50‘{ == "5 y E
2L
BT

SARASOTA, FL 34233
(City/State and Zip Code)

FFor further information concerning this matler, please eall:

at (941  366-1847
{Area Code & Daytime Telephone Number)

LEAHH
(Name of Parson)

[J$55.00 Filing Fee & 3860 00 Filing Fes,
Cerlified Copy Cetificote of Statuz &
Certitied Copy
{additional copy is coclosed)

Encloscd is 4 cheek for the Tollowing amount:
tadditivnal copy is enclosed)

[)$30.00 Filing Fee &

[Z]%25.00 Viting Fee
Certificate of Status

STREET/COURIER ADDRESS:
Regisiation Section

MAILING ADDRESS:

Mivision of Corporations
Clifton Building
2661 Excoulive Center Cirgle

Registration Seclinn
Tullahwspee, Fl, 32301

Pivision of Corporations
P.O. Rox 6327
Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

COASTALDRYING SYSTEMS L.LC

vl
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¢HRY 11Ky

The Adicles of Organization for this Limited Liabitity Company were filed on MAY 82007 £1md gasignod

HY 1
4

Florida document number LO7000048999
v
e T
This amendment is submriticd (o anend ihe following : ©wo {j""“m
17 '
"7 m

y ‘l}w abbrevialion

H 1407
Yivie

Q‘

A. Il amending name, enter the new name of the limiter! talility company hery:

The new nama imust by distinguishuble and end with the words *“Limiwd Lizbility Company ™

“LLCT
If amendmg the registcrod agun md}or registered oﬂlce address on our recordx, enter the name of the gew

the dosignationT4.i.

Name of New Regisicred Agent:
New Registered Officc: Addross:

(Fnier Florida street exldress)

Florida
(Zip Code)

(City)

New R rod A t's Slgnature

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fiurther agree to comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
acceps the obligations of my position as registercd agent as provided for in Chapler 608, IS, Or, ifthis document is
being filed (0 merely reflect o change in the registered offive adidress, 1 hereby confirm that the fimised Dability

comparly has been notified in writing of this change.
(If Changing Registered A gent, Algnature of New Resistered Agont)
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