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COVER LETTER

T Rugistration Section
Divisien of Corporativms

SUBJECT: COC&S’\’Q\ EX‘\’O/\O/ ngC\Ct Jﬁf‘S LLC

N of Lomited Liabihey L&mpam

b
.

The enclosed Articles uf Amnendment and teels) are submitted tor filing.

Please return all correspondence concerning this matter to ihe following:

Marrhew icherdsen

Name ot Person

COC\S‘R\\ EXJF@/W" 5D€L\C\,+\CS LLC

FimuCompany

100V Buth sy pd.

Address

To\ahacsee 7 32309

CiryrState andZip Code

Co0sYalext(@ oypman b - com

E-marl address: {1 be used tor future amhual report notitication)

For further information concerning this maner, piease call:

Mokt Richh o A O BT, 251 - 09l

Mame ot Persen Area Code

LDaytime Telephone Number

Enclosed is 2 cheek tor the tollowing amount:

1 823,00 Filing Fee 3 $30.00 Filing Fee & {0 §55.00 Filing Fee & [ $60.00 Filing Fec,
Certiticate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

(addinanal capy o enclusad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Sceetion

Divisien of Corporations

The Centre of Tatlahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AME

ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Exterity Special ‘h&S

(Same of the Limited Lisbilitv Company us it now agipears an our records,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were fited on mb 093 \1"\'\ DC\ and assigned
Flonda document number L()q co00 186“\6

[his amendment is submitied w amend the following

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

Ihe new name must be distinguishable and contain the words “Limired Liability Company.” the designabon “LLCT or the abbreviation “LLL.CT
Enter new principal offices address. if applicabie s
(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

{Mailing address MAY BE A POST QFFICE BOX)

| Wd OF MOH/1E
-

N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here

Name of New Reajsiered Agent

New Registered Office Address:

Enter Fluridu sireer address

. Florida
Citv

New Revistered Apent’s Signature, if ¢hunging Registered Agent

Zip Cinde

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comyply with the
provisions of alf stanites relative to the proper mm’wmp!e!epcfjomzcmw of my dutivs, and e jimidicr with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or.if “this decwment is
being filed to merely veflect a chunge in the regisiered office address, [ hereby confirm that the limired fiability
company has been notified inwriting of this c."mngv

If Chunging Registered Agent, Signuture of New Repistered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach persen heing added
or removed from our records:

MGR = NMunager
AMBR = Authoerized Member

g

Title Name Address I'vpe of Activn

AMBZ  Howell williams  245Y Atlas B vy,
TO\\\&V\ asse < | B0 000

rd

O Changy

AMBEL DCLX\\(%’\\A R\C/\'\C\/C\S\n 00\ %ULL$\LAH 2 o
ToWahossee R 272300

ZROnowve

CiChuange

T Add

D Remove

THChunpe

OAdd

CRemuve

OChangu

Oadd

CRemeve

O Change

Ciadd

TiRemove




I3, If amending any other information, enter change(s) herve: (Huach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: \\ ' > O l ZQ/L\ {optional) N/P\/
(I an effective date i liszed, the date must e specific and cannot be pritn 1 date ‘ot [ifing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable statwtory Hiling requirements, this date will not be hated as the
document’s effective date on the Department of Stute’s recurds,

I the record specitivs o delaved effective date, but not an effective tme, at 12:01 a.me on the carlier ot (B} The 90th day atier the
record 1s fiied.

Dated H ’5 O /M
o
Signsture ot a member or authorized representative ol a mentber

I/Vh Hk(vu 2y C/\’W'D’l'ﬂ"'—-/

Typed or prnted name ot signee

Filing Fee: $2540



