LIL000105 073

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #}

[Jrexur  [Jwar [] man

(Business Entity Name)

{Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

FAHIRRGINTNRD

400357492964

01./11/21--01015--019 #3000

SR 11K 10

ccg 18 02

S. YOUNG



Hello,

How are you?

My contact information is:
Melanie LaForge

27 William Street

Sayreville, NJ 08872

Cell: 732-925-7390
Fax: 732-862-8999

miaforge@mediamasterit.com

Thanks



TO: Registration Section
Division of Corporations

MVA Coastal Holdings, LILLC
SUBJECT:

COVER LETTER

Name of Limted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Melanic Lakorge

DM & Associates, [ne.

Name of Person

27 William St.

Firm/Company

Savrevitle, NJ. (O8R72

Address

mlulorge@mediamasterniteom

Citv/State and Zip Code

E-mat address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please cali:

LLoren Campbell

865 300-3393
at{ )

Name of Person

Enclosed is a check for the following amount:

L] $25.00 Filing Fee = 330.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Arca Code Davtime Telephone Number

[ $55.00 Filing Fee &
Cenified Copy

(acditional copy is engloscd)

L1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudditional copy i enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor
[
MV M Coustas] Holdings, LLC %
Nams of the Lt T =
{4 ompany) a . = .
The Articles of Organization for this Limited Liability Company were filed on September 13. 2011 . and assigned
- R .
Florida document number 000105075 = L
o
This amendment is submitted to amend the following: o
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

2" or the abbreviation "1LL.C.”
Enter new principal offices address, if applicable: 27 William St
{Principal office uddress MUST BE A STREET ADDRESS)

Suvreville, NI (8E72

Enter new mailing address, if applicable:

27 wilhiam st

(Maiting address MAY BE A POST OFFICE BOX)

Suvreville, NJ. 08872

B. H 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 Apent:

New Repistered Office Address:

Frter Florda sireer address

. Florida
Oy
New Registered Agent's Signature, il changing Registered Agent:

Zip Code

[ hereby accepr the appointiment as registered agent and agrece o act in this capacity.  further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document ix
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liabifity
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DM & Associales, Ine, 237 William St Suvreville, N (8472
_A‘Z\.'(_ = Add

ORemove

OChange

OAdd

CRemove

[1Change

dAdd

CORemove

UChange

OAdd

ORemove

HChange

(JAdd

CIRemove

CChange

CAdd

ORemove

CJChange




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

1400
K. Effective date, if other than the date of filing: io-14-2020 (optional)
{It an cficetive date is listed, the date must be specific and cannot be prier to date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3¥b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
record is filed.

Dated |&" I\QO
— >

“"—-_——"‘" .1 - ¥ - 1oren v a [y . o
Signature of a member or authorized representative of a member

Dooe Adn

Tvped or printed name of signee



