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No. 1564 P 1

- Aug 15, 2013 3280 WH3000182.053

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL HOUNDS LLC
Company hs it now Appears on_gur records.

ame of the Limited Liabili
onda Liimted Liability Lompany

end assigned

The Artlcles of Organization for this Limited Liabliity Company were flled an 01/22/2013

Plorida document number 113000010751

This amendment 15 submitted to ainend the following:

A. If amending name, enter the hew name aof the limited liability company here:

"~

The new nameé must be dlstingulshable and end with the words “Limited Llabiiity Company,” the deslgnation “LLC* or the abbreviation

“L.L.C"l
Enter new principal offices address, if applicable:

: -
N ; o
(Principal office address MUST BE A STREET ADDRESS) : 55
FY I - JRE—.
-~ fllal ¥
~— 5
e T+
.4
.
L

. Eater new mailing address, If applicable:
{Maifiine address MAY BE A POST OFFICE BOX)

iy

Vi
S

B. If amending the rveglistered agent and/or reglatered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
BAVID C HASTINGS CPA

Name of New Registercd Agent:
New Repistered Office Address: 2207 B4THST S
Enter Florida strect address

GULFPORT . Florida 93707
Cliy Zip Code

New Repittered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby opnfirm thitthe limited fiability

company has been notified in writing of this change.
d Ageat, Signature ofN% Registered Agent

If Changing
Page 1 0of3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mannging Member being added or removed {rom gur records:

MGR =Manager

MGRM = Managing Member

Title Name Address Tyac of Action

MerM  FRED METZLER 1301 59TH ST S [ aee
GULFPORT, FL 33707 [/]xmone

merM  DAXMAN, INC 1301 59TH ST S i

GULFPORT, FL 33707 DRemcwc

D Add
-y M~
e =

7 ] Keove
N~ e

[ aaa

D Remove

[ ] asa

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

bueg AUGUST 15 2013

NAR
= Signature of a member or authorized represéntative of a member

P.

JUDITH BREWER

Typed or printed neme of signee

Page3of 3
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