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Fram: April Dawn Gentile  Fax: (321} 724-1819

.

TO: Registration Section
Division of Corporations

To: +1BE0E176283

Fax: +18506174383 Page 3 of 6 07/28/2018 9:30 AM

COVER LETTER

SPACE COAST RESTORATION LLC

SUBJECT:

Name ol Limired 1iability Company

The enclosed Articles of Amendment and tee(s) are subimnitted for fiting,

Please veturn all correspondence concerning this matter to the [ollowing:

APRIL DAWN GENTILE

SHANE M, SMITH. P. A.

Name of Persen

Fum/Conpany

4800 DAIRY ROAD SUITE 104

MELBOURNE, FL 32604

Address

City/State and Zip Code

APRIL@SHANESMITHLEGAL.COM

E-mail address: (ta be used for future annual repert notificatian)

For further information concerning this matter, please calk:

APRIL DAWN GENTILE

321 724-1919
at { }

Name of Person

Enclosed is a check for the following amount:

O $£30.00 Filing Fee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Dayviime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy iv enclosed)

L $55.00 Fiting Fee &
Cenified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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From: April Dawn Gentile  Fax: (321) 724-1919 Te: +18506178383 Fav: +18506176383 Page 4 of 6 07/28/2015.9:30 Al
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ARTICLES OF AMENDMENT T
TO 2 L0
ARTICLES OF ORGANIZATION 8 Jyy 2%
OF : Ak,
s E L{”;”E TA: I: 5
Fy 4 fr’g
SPACE COAST RESTORATION LLC [[ / AT &

Name of the Limited Liability Company as it now sppears on our records. ) ‘*’ff/,f'_}f.;
(A Florida i-lmﬁc!i Tiability Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0372572011 and assigned

Florida document number L 11000085764 .

This amendment is subimitted to amend the fotlowing:

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

“The new name must be distinguishable and contain the words *Limited Liability Company.,” the designation “LLC” or the abbreviation “L.i. C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: MARJA WELSH

3972 W FAU GALLIE BLVD, SUITE A
Enter Florida sireet address

New Repistered Office Address:

MELBOURNE Florida 2934
Cuy Zip Codde

New Registered Agent’s Signature. if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations uf my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitity

company has been notified in writing of this change.

H Changing Regylg}?&u Signature of New Repgister el
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From: April Dawn Gentils  Faox: (321) 724-1916

To: +186081756383 Fav; +1850817633% Page 6 of 6 07/28/2013 9.30 AM
If amending Authorized Person{s) authorized to manage, enter the title, naute, and address of each person_heing added
or removed from our records:
MGR = Manager
AMBR = Anthorized Member
Title Name Address Type of Action
- MGRM GINA WELSH 3972 W EAU GALLIE BLVD
O Add
SUITE A
B Remove
MELBQURNE, FL 32934
O Change
MGRM PHILLIP WELSH 3972 W EAU GALLIE BLVD .
B Add
SUITE A
D Remave
MELBOURNE, FI. 32934
O Change
MGRM MARJA WELSH 3972 W AL GALLIE BLVD
& Add
SUITE A
I Remove
MELBOURNE, FL 32934
e O Change
O Add
— r~
T Cemove
. o .
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O Change
2 Add
0 Remove

[ Change
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From: April Dawn Gentite  Fax: (321} 724-1018 To: +1B606176383 Fav: +18506176333 Page & of 6 07/26/2016 9:30 AM

a s %“ #30)
B
________ q";‘, ? E:
e NS
| o
o
E. Eﬂ‘wtivcdate.ifotheﬂhan thedatcofﬁl'iué: o ‘ g o

(I an effecrive date Is Yisted, the date iut be spesific and cannot be prior 1o date o filing oramore than 90 duys afier fHmg. ) Pavsuing to 803 9207 (3(bi
Note: [ITthe date inserted-in this block does nor mect the upphcablc sotutory. filing n.quwemmts lhls date will not be listed.as the
docoment’s effective date on Lhc Depurtment of Smu § records. - : A

If the record Speuﬁes a de!ayed effectlve date, but.not an effectlve time, at 12:01 a.nm. on the garlier of:
(b) The 90th day after the record is filed. =

Juty 22

i /- T -Swgnawie of a member or authoszed represesttive of 1 inembor

Dated

MARIA WELSH, MGRM

— . Typed or printed pame of sighdd

Filing Fee: .§25.00



