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L COVER LETTER

TO: Registration Scetion .
Division of Corporations e

SUBJECT: C_;&s:tg\,\__c,u_\.i_ha,%_ Cpp il ses L ted L*“b i ‘ﬁ‘ Com paic "]
me of Limited L. iability Company

The enclosed Aricles of Amendment and fee(s) arc submitted for fiting,

Please return at! correspondence concerning this matter to the following:

_Jomes E. ME G e

Natne of Person

7 Fim/Company

1ok Priay wood T

Address

SimpSomyifle , 5C 268 | Fraikages vk @ ghotl-

City/Stalc and Zip Code

L] I
&! e g ,%tj od ond jemc uZF " charler. ne
[ mal ac dL;) (lo L'r%l_rc annual report mmﬁ{atum) 3 :F, @

For further information concerning this matter, plcasc call;

omes E. WMEGL T a®ey , ath- 19 LY
Arca Code & Daytime 'I'clephone Number

Namc of PPerson

Encloscd ts a check for the following amount:
$£60.00 Filing e,

[1$25.00 Fiting Fee [N]$30.00 Filing Fee & [[1$55.00 Filing Fee &
Certificatc of Status Certificd Capy Centiflicale ofSMm &>
(additional copy is cnclosed) Centificd Copy =’ oo
(additional wp}as cngoscd)

e fm
9% = *:
it 1
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* ' AA. G ADDRESS: STREET/COURIER ADDRESS: [ ' =  ''!
v m Scction Registration Scction f: oW r:,f'
j Ny T Corporations Division of Corporations SR
’ .0 327 Cliflon Building T .
all CF1.32314 2661 Vixecutive Center Circle
Tallahassce, 1. 32301



S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CoasTal Cul(napy Bnterppises Limited L\Ic_;bu% i_% %f‘zq” %
Namc of th! Limitcd Lm'b ility Company as it now appcars on ou® records
amiled Liabilily Company
The Articles of Organization for this |.imited Liability Company were filedon _1 — 28~ 20/ 0 and assigned

Vlorida document number L {00000 687 8.

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

"The new name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LI.C” or the abbreviation
“L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SO - B—
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Enter new mailing address, if applicable: - e I g
w2 — .

{(Muailing address MAY BE A POST OFFICE BOX) pny © <
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B. If amending the registered agent and/or registered office address on our records, enter tho -nam mgof the new

-
C
H

registered agent and/or the new registered office address here:

Namc of New Repistered Agent:

New Registered Office Address:

Inter Ilorida streer address

, Florida
City Zip Code

New Registered Apgent’s Sipnature, if changing Repgistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further 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, I-.S. Or, 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.

If Changing chlelcrcd Agent, Su,nalurc of New Regisfered Agent
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Il amending ‘l'h.E‘Nianagers or Managing Mcmbers on our ‘re'cdr(.is, enter the title, name, and address of each Manager

' - -
or Managing Mcmber being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Addrcss Type of Action
(oo Tsle oF Ventce Ry Aplt /6 ] Add

m & Rm Fprar il E. MEGoTR
Fortlavdeordals, Fl.__ 333 0| ARemove

me;R,m Tames F.ME60 7 106 Brlarwoed P~ K Add
Slnpsenilit 3¢ 368 [[] Remove
_— []Add
(] Remove
] Add
[J Remove
— (JAdd
MRemove

]add

[:lkcmovc

D). If amending any other information, enter change(s) here: (Afiach additional sheets, if nece.s-.s'ary.);%' wn
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T Signaturce of a mempedr aulhgf
Frast E.MESoFF  omes E. NS Gy Ffin
Typed or printed t{amc of signec
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