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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2023

SVETLANA GARDASHNIK
EVER COASTAL LLC

308 PIERCE STREET, APT #3
HOLLYWOOD, FL 33019 US

SUBJECT: EVER COASTAL LLC
Ref. Number: L.12000066137

We have received your document for EVER COASTAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist | Letter Number; 023A00011193
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E velr COCLS_\-O\& L L. C,

Name ot Linnied Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Quet\ana GardashniK

Name of Person

Bvec (oastad L

FirnvCompany

208 _Pierce ST APT-‘HF(E

Address

—\_:h\ \Ullugr\fx p(__

|lv."31 ae dn‘(]’?lp CndL

evcrc,oasfa/\ D omatl. Cconn

Fomail address: (to be used for fuiure annual répeerfiotitedton)

For further information concerning this mater. please call:

Cvetana GardashaiK 386, £41-9986

Name of Person Arca Code I).nllm-. Telephone Number
Eyd is a check far the following amount:
$25 00 Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fee & O 560.00 Fiting Fee,
Cerntiticate of Siatus Certified Copy Certilicate of Status &
(additional copy is enclosed} Certifted Copy

Laddiona copy 1s enelosed)

Mailing Address: Strect Address:
Registration Section Registration Section . ~
Division of Corporations Division of Corporations S
P.O. Box 6327 The Centre of Tallahassee ' (= T
Tallahassce, FL 32314 2415 N. Monroe Steeet, Suite $10 i
Tallahassee, FL 32303 o)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EV’C( CoaSw LL/C/

of the Limited Liability Company us it now appears on our records.)
3 1ability Company}

(Name

The Artickes of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability companv here:

The ew name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1LLCT or the abbreviation “L.L.C"

L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
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Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX) -
it -
-
il

WO DI

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

Name of New Repistered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
C‘l‘f_\‘ le Cudv.'

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and fam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hercly confirm that the limited liability
company has been notified in writing of this change.

Il Changing Repistered Agent, Signuture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR =

Title

Manager
AMBR = Authorized Member

Name

Address

Tyvpe of Action

rvd

ORemove

CiChange

DAdd

O Remove

OChange

D Add

JRemove

—e ] RL@)\'L‘ i

T, o
r+i =

O Change

DlAdd

CRemove

IChange

Fiadd

ORemove

D Chunge




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

(optivnal}

E. Effective date, if other than the date of filing
(T an effective date is listed, the date must be specific and carmot be prior 1o date of filing or more than %0 davs after Gling.) Pursuant Lo 605.0207 (3)(b)
1f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

Note:
docunent’s etfective date on the Departinent of State’s records.

[f the record specities a delayed effective date. but net un effective time, a1 12:01 w.m. on the carlier of: (b)  The 90th day after the

record 1s Niled.

Dated 4_?) . . — =
=~ 3
Signature of ¢ member or authorized sepresentative of a member ;— °
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Typed or printed name of stgnes N = "_
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Filing Fee: $25.00



