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COVER LETTER

TO:  Registration Section
Division of Corporations ,

THREE T DESIGNS AND SUPPLIES, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc submitled for filing.

Please return all correspondence concerning this matter to the following:

Tomi Warnick
Name of Person

Coastal Escape Publishing, LLC

Firm/Company

1024 Venetian Waym_ﬂ

Addvess
Panama City, FL 32405
City/State and Zip Code .
’ ] Zi 8
- rm ——
TomiEvans@msn.com oS
F-mail address: (1o be used for {iture annual report nefificalion) .Iﬁ ;:11 ‘.r,
P-4 oo !
For further information concerning this mafter, please call: =y == i
M- ~d i
Mo -
. . s ] Iw 3 r"
Tomi Warnick a1 850, 271-8075 —e, X
a— Lihdrias e vem e Fita
Name of Person Area Code & Duytime Telephone Numhc!'g; o 'iJ
Sm 9
> ¥ -

Iinclosed is a eheek for the following amount;
D.“SZS.UU Filing Vee $30.00 Filing Fee & [:]$55.00 Filing Fee & D.‘{:G0.00 Filing Fee,
Certificate of Status Certified Coepy Certificate of Stalus &
(additional copy is enclosed) Certificd Copy
{addstional copy is enclosed)

STREKT/COURIER ADDRISS:
Repistration Seetion

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Seetion

Division of Corporations

P.O. Box 6327

Tallahassce, F1. 32314 2661 Exceutive Center Circle
Tallahasaee, F1. 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

THREE T DESIGNS AND SUPPLIES, LLC

(Name of ihe Limited L:ablht Company as it 10w apPEArs on our records,)
a Laonated Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on May 6, 2011 and assigned
Florida docuntent number 11000054001

This amendment is submitied 10 amend the following:

A. I amending nmme, enter the new name of ilie limited liabilitv company here:
Coastal Escape Publishing, LLC

‘The new name mus! be distinguishable and end with the words “Limited Liability Company,” the designation * II_+C"' or (he abbreviation
L r:fw s
m ——
~ ™ [ ]
Fanter new principal offices address, if applicable: %’0 “"?3 B
¥ * ol 2 Al h alf Ll h ALF A1 LY -1 -
{Principal office address MUST BE A STREET ADDRESS) . gf‘) e
m=< =~
- GRCANS ]
= !
— e x e
. - . . S W e
Enter new mailing address, if applicable: } _ P
[T s L
h -3 - £

(Miling address MAY BE A POST OFFICE BOX) R

!
|

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

Nanme of New Registered Apent: e

New Repistered Office Address: e
Iter Florida streer addresy

S . Iorida .
City Zip Code

Mew Registered Agens Signature, it changing Registered Apeni:

Fheveby accept the appoiniment as registered agent and agree to act in this capacity, ] firther agree o comply with
the provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1 am famifiar with aned
nceept the obligations aof my position ay registered agent as provided for in Chaprer 608, .50 Or, if this docioment is
heing filed to merely reflect o change in the registered office address, T herehy confirer that the Innited liability
company has been notified in writing of this change.

[F Changing Registored Agent, Signatare of New Registered Ageni
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or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title

Name

Address

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Type of Action

] Add
Remove

[] Add
[] Remove

[ Add
[[] Remove

Add
Remove

[OJadd
MRemove

[Add
[[JRemove

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

Dated

=
Be m
~e
22 3 4
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—t 5 . i
February 16 . 2012 S w 3
==y
-~ Oom ©
; = &
% MW‘ULL—*
~~Xignature of a member or authorized representative of a member
Tomi Warnick
Typed or printed name of signee
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