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ARTICLES OF AMENDMENT

PAGE ©2/B3

TO
ARTICLES OF ORGANIZATION
OF
Coastal Rapology LLC

L

The Articles of Organization for this Limited Liability Company were filed on 0 / / 2 / 28/ O assigned
Florida document nunmber LIOOO0OC 95/5 :

This amendment is submitted to amend the following:

A. If amending name, enter the hew naiie of the limited liability company here:

i

The new name must be distinguishable and end with the words “Limited Lmblhty Compsmy," the designation “LLC™ or-the abbreviation
Cl L C "w

Enter new principat offices address, if applicabie; 74“{7 NL—’ '-LM}\ S’iVM{_
incipal office address MUST B T ADDRESS, puams #2316 2
Gl Bm ey
I I
(e b e
Enter new mailing address, if applicabie: @ ¢ i
(Maiting adsress MAY BE A POST QEFICE BOX) RN
~u @
Gt
-i]'_,—:'! N
=t B
B. If amending the registered agent and/or registered office address on our records, enter the“name of the new
regis ot and/or the new ered office ad e

of New Repistered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
{City) {Zip Code)

stered Agent’s Si Iif changin jstered

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Ff Chanplog Registered Agent, Sizmatnre of New Regisjered Agent)
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1€ amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added ov removed from oar records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGR. Avotew Avarmen) 2947 Nuy L™ ;S.E_E’Add
Mramy ezle - 'F Remove

ML Sean Marivs Mahan

{J Add
M Remove

7 Add
[J Remove

[J Add
[} Remove

7 Add
[ Remove

M Add
[ Remove

D If atﬁcnding any other information, emter change(s) bere: (Attach additional sheets, if necessary.)
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.~ ¥V Signature of a member or authonized representative of a member

JOSE @ Coreal .

Typed or primted name of signee
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