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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Ci (A TAC - C,() 7T AGE S A-£77 ) | Z L

Name of Limited Liability Company yd
-1
The enclosed Articles of Amendment and teets) are submitted for filing. e
1
. . . Wik
Please return afl correspondence concerning this matter to the following:

.gﬁu <. C /\ 2. SO r

Name of Person

-1

C oostzl Ce /%tc;,gn/ Arvidl e
Fimn/Compans MA ILIp G ADOLESS.

S0 Gurr /% //{’ Aose 117

Address

/7)7) VI //M/{y/«/ 28 /. SEL

City/Staie and Zip Code

C a5t cellwce S a Al . Camn

F-mail address: (1o be used for Tuture anmual report notilication)

For turther information concerning (his matter, please call:

e Carlon W 779 F520

Nime of Person Arca Code & Daylime T'elephone Numher

Enclosed is a check for the following amount:

@3'25.(1() Filing Fee []$30.00 Filing FFee & []$55.00 Filing iec & [C]%60.00 Filing 1ce,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

£.0. Box 6327 Clifion Building

Tallahassee, L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A CeasTAL COmAaGESs L
(Name of the Limited [iability Company s it now appears on our records.)
(A Florida Limited Liabilily Conpany)

The Articles of Organization furlhl\ Limited Lighility Company were filed on JQ g /(/ Gz(’)()md assigned

/( 00 44 ’»JT/C 7

Florida document number

This amendment is submitted w amend the following:

A. ITamending name, enter the new name of the limited liability company here:

CCASTAL ComAGES  Aml 1L

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “1LLC™ or the abbreviation

LT

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: <z -
{(Muailing address MAY BE A POST OFFICE BOX) =
Fo
L

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
regisiered agent and/or the new registered office address here:

SUE CAaRLeon/ ,
VD908 EULE DRIVE)

I'nater Florida sireet address

/)/{\//\’A’ /77/’)'/2//]' . Florida :’jy‘:;z /é ?

City Zip Cade

Name of New Registered Agpent:

New Registered Olfice Address:

New Registered Apent’s Signative, if changing Registered Agent;

L hereby aceept the appoistment as registered avent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stutuics relative (o the proper and complete performance of my dutics, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm ihut .%u’!cd liability

company has been notified in writing of this change. - . //} .
, Registered Agenl

If Changing Registered Agent, Signature of New

Page 1 of 2



If amending the Mapagers or Managing Members on our recards, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

MG R = Manager
MGRM = Managing Member

Title Name Address Type of Action
1GKY) S HALNER) @? LLS 7a ‘751? ) U= e [ Add
[AFREnove

/ 4 .
Zni a7 57k

[] Add
[ ] Remove

[} Add
(1 Remove

[T Add

[] Remove

[JAdd
[MRemove

Jadd

[(JRemove

D. If amending any other information, enter change(s) heve: (Auuch additional sheets, if necessary.) .

P

Dated /L)’c/c—lﬁ%k ™ . }é)/a .

e (o Ll

Signattire of a member or authorized representattve of o member

U AR (ST

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




L10000063107
FILED 8:00 AM
June 14, 2010
Sec. Of State

dbruce

Article V
The name and address of managing members/manager arc:
Title: MGRM
SHANNONPHEEPS _ e
9908 GULF DRIVE VP73 N

ANNA MARIA FLL 34216 US /
Title: MGRM SN e e PR ;:ﬁ" ——
SUE CARLSON Ths is incdrvecd Lt

9908 GULE DRIV A fg :
HOEVE SR R, 33 U S f?“ Cutd o Lo

Aaa Ve
R ( Article V1 E

The effective date for this Limied Liability Company shall be:
06/12/2010

Signature of member or an authorized representative o’ a member

Signatwre: Shannon 1 Phelps




