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TO: Rewistration Section
Division of Corporatians

Farst Coust Mobility 11
SUBJECT:

Nume of Limited Lighilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter o the following:

Tacob Beason

Name ot Person

Fimst Coast Mobilny [L1.C

FinvCompuny

20105 Carter Road

Addcress

Saimt Augustine, Flonda 32084

Cits/State and Z1p Code

firsteoastmobility @ gmail.com

[-matl address: (10 be used for Mt anmual report nouficabion)

For further information concerning this matter. please call:

Tacoh Beason O(M
al( )

34706381

Nume ol Person Area Cade

Enclosed is 4 cheek for the following amount:

Davtime Telephone Number

2182300 Filing Fee = $30.04) Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Cenificd Copy Centificale of Status &
(addimonal copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

First Coust Mobility LEC

{Name of the

Limited LI-Ihllll\ Company as it now a
{

Lirs an our l'L'Cﬂl'l.!.‘l.)
v Company'}
The Articles of Orgamzation for this Limited Liability Company were filed on

DEO12006
1LIOOOOT 13K ]10
Florida document number

and assigned
This amendment 1s submitied to amend the following
If amending name, enter the new name of the limited liability company here
e new nume must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1.C™ or the abbreviation “1.[.C.°
i 2005 Carter Road Saint Augustine, Florida 32084
Exnter new principal offices address, il applicable:
{Principal office address MUST BIE A STREET ADDRESS)
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Enter new matiling address, if applicable - — i

(Muiling address MAY BE A POST OFFICE BUOX) o - Pt
= |,

= por

B. If amending the registered agent and/or registered office address on our records, enter the n of the new registered
agent and/or the new registered office address here
. JTacoh Beason
Name of New Registered Agent

New Registered Office Address

2015 Carter Road

Fmter Flovida street address
Saint Augustine

New Registered A

32084
. Florida
Cine

Zip Code
[ hereby acceprt the appoinimenr ax registered agent and agree 1o act in this capacity. | further agree ro comply with the
provisions of all staiwies relative to the proper and complere performance of my duiies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 2.8, Or. if this document is

heing filed o merely reflect a change in the regisiered office address. | herchy confirm thar the limited fiabilin
company has been notified inwriting of this change

LB

IfChun#‘q,, Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

NGR Jacob Beason
MOGR William Craosby
ANBR Christian bFeutz,

Address

2015 Carter Road Saint Augustine, Florida 32084

Type of Action

& Add

T1Remove

Change

3935 State Road 16 Saint Augustine, Horida 32002

JAdd

=|WRemove

CIChange

3935 State Road Saint Augustine, Flonda 320832

CJAdd

=Remove

C1Change

TIAdd

JRemove

IChange

“JAdd

JRemove

IChange

“TAdd

“1Remove

JChange
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an etfeetive date is listed. the date must be specinic and cannot be prior o date of 1iling o1 more than 9 dayvs aller filing. ) Purswant 0 603.0207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory Mling requirements. this date will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

I'ehruary 7 2021

Dated
JL

Jacob Beason

Signature of o member or authonzed representative of o member

Taped ar printed name of signee
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