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WIAND GUERRA KING v

WIAND GUERREA KING P L i 55085 wW. GRAY STREERT I TAMPA, FL 23609 ! FPHONE 813 447 L300
oxng C FaLarDO
DIRECT IHAL: 813-347-5118

FAX: 813-347-31958
DEFALARDUEWIANDLAW COM

May 1, 2014

VIA US MAIL

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32301

Re: Coastal Family Office, LLC
Daocument Number 113000041803

Dear Sir or Madam:

Enclosed is an Amendment for the referenced limited liability company changing its
official name to Mainsail Family Office, LLC. A check made payable to the Florida
Departinent of State in the amount of $25 for the filing fee is also enclosed. Please return all

correspondence concerning this matier to the undersigned.

Please contact me if any lurther information concerming this matler s necessary.

Very truly yours,

S —

ionne C. Fajardo

DCI/dar
Enclosures



Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2014

DIONNE C. FAJARDO
5505 W. GRAY STREET
TAMAP, FL 33609

SUBJECT: COASTAL FAMILY OFFICE LLC
Ref. Number: L13000041803

We have received your document for COASTAL FAMILY OFFICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Agnes Lunt
Regulatory Specialist li Letter Number: 314A00010673

www.sunbiz.org
Thvieinn af Cornnratinme - PO ROY R297 Tallahaccnnr Flarida 29914



' W|G|K

' 4 WIAND GUERRA KING

WIAND GUERRA KING 2 L I £50a W. GRAY STHEFT ' TAaMPA FL 33609 PHONE- B3 347 5100

IMONNE CL FAJIARDO
DIRECT 1AL B13.347,5118
Fax: 8133475198
DFATARDCOES WIANDLAW,.COM

June 4, 2014

VIA U.S. Mail

Agnes Lunt

Regulatory Specialist 11
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Coastal Family Office, LLC
Dociiment Number L13000041803

Dear Ms. Lunt:

In response to your correspondence dated May 16, 2014 regarding the referenced matter,
please find the enclosed Articles of Amendment to the Articles of Organization for Coastal Family
Office, LLC amending its name to Mainsail Family Office, LLC. Please return all
correspondence concerning this matter to the undersigned.

For further information concerning this matter, please contact the undersigned at
813-347-5118.

Sincerely yours,
Dionne C. Fajardo M

DCF/
Enclosure



TO:  Registration Sectlon

Division of Corparatlans

COVER LETTER

swneer. COBstal Family Office, LLC

Name ef Limited Linbility Company

The enclosed Articles of Amendmen and lee(s) are submiited fer filing,

Please return all comrespandence concerning this malter to the Mollowing:

Dionne C Fajardo

Name of Person

Wiand Guerra King P.L.

5505 W. Gray Street

Finn/Camnpany

Tampa, FL 33609

. Address

dfajardo@wiandlaw.com

Ciry/Staie and Zip Code

E-mnil adiress: (1o he used for Tuture snnunl repon nolification}
For furiher information conceming this maner, please call:

Dionne Fajardo

Name of Persan

813 347-5118

Enclosed is 2 check for the following nmoum:
O $25.00 Filing Fee 0 $30 06 Filing Fee &
Certificate of Statlus

MAILING ADDRESS:
Regisiration Section
Division of Corporauons
P.0 Box 6327
Tulluhassee, FL 32314

Aren Code Doylime Telephone Number

[1 §55.00 Filing Fee & O3 $50.00 Filing Fee,
Cenified Copy Certificate of Siajus &

Cenified Copy

(adddutional copy i1 enclosed)

{addutipnal copy is enclosed)

STREET/COURIER ADDRESS:
Regislration Sectien

Division of Corporations

Clifion Building

2661 Executive Cenler Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Family Offica, LLC

The Articles of Organization for this Limiled Liability Company were filed on March 20, 2013
Flosidn document umber 113000041803

and assigned

This amendmem is submitted to pmend the following:

A, ITamending nome, enter the new name of the limited Lability compauy here:

PR
Mainsail Family Offlce, LLC s =
P =
The new narte must be dininguishable and end with the words “Limied Liability Company,” the designation "LLC™ or she sbbreviation "L.L.t_.' —
@ T
Enter new principal ofTices address, if applcable: - - 2 f—,
(Peincinal afflce address ALUST BE A STREET ADDRESS) Ve o e
;o .
— J:_ ; 1
: r:..,--.;
Enter new mailing address, if applicable: ) A
(Muiling address MAY BE A POST OFFICE BOX) [sw}
! <o
B.

If amending the registered ugent andfor regisiered office uddress on our records, enter the name of fhe new
registered pgent apd/or the new repistered office pddress here:

Nameg of New Registered Agent:

New Reginiere

Finer Flarnla streer adhiress

. Flarida
Crye Zip Cole

Agent's Slgnain ngh t

I hereby accept the appointment as registered ugent and agree to act in this capaciry. | further agree to comply with the
provisions of il statwes relative to the proper and complete performance of my duiies, and | am famihar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this documen is
being filed to merely reflect a change in the registered office address, { herely confivar that the limited tiabituy
company has heen notified inwriting of this change.

H{ Chianging Reglstercd Agent, Slganiure of New Repivtered Seent
Page1of3



ITamending the Managers ar Authorlzed Member on our records, enter the title, pame, nnd address of cach Manager or

Authorize

MGR=

1 L1 MY

NManager

p ndded or remoy

AMBR = Autherized Member

Title

Nome

[rom gur records:

Atdress

Type of Action

0 Add
0 Remove
O Add
0 Remove’? . =2
o
o 4 e
it
LT P
rtmm
771
HE
v

0 Adg

O Remave

Page 2013
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D. Ifuniending nny other information, enter chanpe(s) here: (Aiach addiional sheets. o necessary.)

E. Effective dnte, ifodher than the date of fitleg:

{optiapal)
(The efMeclive date nwisl be specific. cannot e pner 1o dalc of recaipt or filed date and cannal be mare than 90 days afler
the date 1his docutient s filed by the Forida Department of Stake)

Daeg May 23 2014
Py

Sighatire ol a member or authonzed represeniative of o member

Sandra Nesbit

Typed ar prnled name of signec

Page 3 of 3
Filing Fee: $25.00
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