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ARTICLES OF AMENDMENT Y27 2y o
TO AN 8 31,
ARTICLES OF ORGANIZATION )
OF

e

Coast to Coas Investrnents Holdlngg. LLC

) ‘m’ﬂﬁ't'-fllﬂ'ﬂlh Tt AL 00

The Articles of Organization for this Limited Liability Company were filed on May 16, 2011 and assigned
Florida document number L1100C057988

This amendment is submitted to amend the following:

A. Ifamending name, gnte

Coast to Coast lnvestment Holdings, LLC

Tul.. ng: nams must bo distinguishable and end with the words “LImited Liability Company.” the designation “LLC™ or the abbreviation

Emter new principal offices address, if applicable:

(Principal office addrgss MUST BE A STREET ADDRESS)

Enter new maliiog sddress, If applicable;
VB BOX,

B. I amending the registered ugcut and/or ruglstercd omce address on our records, enter the dame of the new
[BEASIEIed ADeNt ANG/Q he new registered office add N b

Name of New Repjstered Agent;
New Reglstered Office Addross:
Enter Florida streel address
» Florida
- Cly Zip Cod¢

1 hereby accepi the appoiniment as regisiered agent and agree o act n this capacity. 1 further agreg to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, If this document i3
being fled to merely reflect a change in ihe regisiered office addruss, | hereby confirm that the limited liability
compuany has been notffied in writing of this change.

H Changing Reglstered Agent, Shrmtues of Now Reelttred Ascot
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MGR = Mansager
MGRM = Managing Member
Title Name Addrezs Jyoe of Action
———— ] Add
[ ] Remove
Add
Remove
[ add
[[] Remove
—— Add
Remove
—_— Jadd
[JRemova
— m—r Add
Remove ©
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D. I amending any other information, enter change(s) here: (duach addiiional sheess, {f necessary.) g o553
g
- " L]
N SEL
~
- I
Fo g
W
P Q.’T"
*x
&Y

Dated

zod represoniailve ol a member

Claudia Moncarz

Typed or printed name of signee
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