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' COVER LETTER

TO: Registration Section
Division of Corporations

Na‘f'we Coés‘{' A{nr mente LILC

Name of Limited Liohility Company

SURIECT:

The enclosed Arneles of Amendment and fee(s) are submitted for tiling,

Please return all correspondentee coneerning, this matter 1o the tollowing:

\TCXGJOL’) ga n oo

Nume of Pernon

Nabve Coast Apatmonte L C

Firm/Comyps lm

AL Commev-cial Lday H 227

Address
b()@?.\q Wi ghee L~ L4013 L e
Ciny/State and Zip Code ) 5:;3.
- T
: o
tcantovo & A 0glp. con =
ST Eamail address: (1o B used Tor Futosd antkial report notificalion) _
A
For funther information concerning this matter, please call: -
. =

Loen

JD&QDI/] Saﬂ‘bm :,1(3([7) (073‘7/92 :’Z Z

Area Code Daytime Telephone Number pq

Name of Person

Enclosed 15 2 cheek for the following amount;

1 82500 Filing Fev LI S30.00 Filing Fee & .>_<555.1)() Filing Fee & [ $60.00 Iiling Fee,
Certificate ol Status Certified Cupy Certificate of Status &

Certilied Copy

Cadditional copy s enclosed)
wadditionat capy i~ enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N, Monroe Street, Suite $10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Natuce Coast Apuctments L C

(Nume of the Limited Liability Company as it now appenrs on our records.)
(A TTonda Timned bt Campuny)

The Articles of Organization {or this Limited Liability Company were tiled on Q’I A0 } AO01T2 assigned
Florida document number L | A 000 [o7 o4O

This amendment is submitied to amend the tollowing:

A. 1T amending name. enter the new name of the limited liabiily company here:

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designanon “L1LCT or the abbreviation " LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) : e
P E O Th
TS
=
Enter new mailing address, if applicable: — e
(Mailing address MAY BE A POST QFFICE BOX) e
o=
Ty [o 4]

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 ol New Repisiered Agent:

New Resistered Oifice Address:

Fonter Flovide strect acddross

. Florida
Uity Zipy Cexde

New Registered Agent’s Sienature, if changing Revistered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing fited to merely reflect a change in the registered office address. T herehy confirm that the limited liability
company has been notified in writing of this change.

If 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

M

MGR

Name

Nicole Santovo

feame S‘a niovo

Address

L()&SL!N’;‘W D, Xeooo |

901 Yy $.S|s§-t g?n Ly

Ibe ¥y Ll)au\ec ’(:L- ESAN

Tvype of Action

NS 17 <k NW AT 178y

ORemove
JChange

XAdd
ORemiove

CChange

A
and
w L,!:-f--:!

ORemovd - *

2.3

"%

[ECN

~1

Oange. .., :
< LI
e

CPRed

ORemove

OChange

O Add

ORemove

Change

OAadd

ORemove

OChange



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

E. Effective date, if other than the date of filing:

(optional)

(I an effective date is listed the date must be specitic and cannot be prior w dake of Gling or more than 90 days atter filing.) Pursiant o 603.0207 (3)(h)
Note: 11 the dute inserted in this block does not meet the applicable statutory {iling reguirements. s date will not he hsted as the

document’s effective date on the Depurtment of State’s records.

I the record specitivs a delaved efTective diate, but not an effective time, at 12:01 aun. on the carlier of: (b)

record s tiled.

The 90th dav afier the

.. Ty

Dated A’P L I % . R0 A3 S 2
) r e

: S

-

ire of & membetwg ahunzed representative ufa member w

- Bs

/ gl ‘ ) ' : ::_-

Nog Qpl‘ @ 'fa no R

Typed or printed name of signee (— o N

] = e

m (@)

Filing Fee: $25.00



