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'
TO: Registration Section
Division of Corporations

? Coast to Coast Palm, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submnitted for filing.

Please return all correspondence concerning this matter to the following:

Cruig |. Kelley

Kelley. Fulten, Kaplan & Eli

Name of Person

er. P.L.

FirmyCompany

1665 Palm Beach Lakes Blvd, Suite 1000

West Palm Beach, FL 33401

Adddress

Craig@kelleylawoftice.com

CiviState and Zip Code

E-muail address: (1o be used tor tuture anneal report notidication)

=

For further information concerning this matter, please call:

Craig . Kelley S61 491-1200

at{ )
Namwe of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Fiiing Fev i $30.00 Filing Fee & D $55.00 Filing Fee & 3 $40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enchused) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuoast to Coast Palm, LLC

(Name of the Limited Liability Compans s it gow appears on our records.)
A Thortda Tonated Taabithty Company)

oy , . T o . 0472372074 »
Ihe Articles of Organization for this Limited Liability Company were tiled on s and assigned

L1300000646%

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability companvy here:

The new name nust be distinguishable and contain the words “Limited [ iabiliny Company.” the designation “LLUT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: -

{Muailing address MAY BE A POST OFFICE B(X)

B. Ifamending 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 Redistered Avent: Crag 1. Kelley

New Revistered Office Address: 1665 Palm Beach Lakes Blvd., Suite 10GH)

Foner Floride street address

Wt O TY e v - . 33
West Palm Beach Florida 33401

ity Zip Cende

New Registered Acent’s Sianature. if changine Registered Agent:

Lierehy accept the appoiniment as vegistered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all sictutes relative to the proper and complete performance of my dutics. and Fani familior witlr and
accept the obligations of my position as registered avent as provided for in Chapter 605, F.S. Or, if thiy document is
heing filed 1o merelv reflect a change in the registered office address, Lherehy conflrn that the fimited liability

—

compaiiy as been notified inwriting of this change. 72

"‘—(‘h/'.ll’l}_’il{'_,;{T{L'éish‘l'ﬂ] Agent, Signatwre of New Registered Ayent




31

H 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 Type of Action

UaAdd

CRemove

ClChange

D Add

O Remuove

lj(_’h:mgc

O Add

ORemove

iZ Change

O Add

CRemove

O} hange

OAdd

ORemave

O Change

CIadd

D Remove

O Change




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

Fffective date, if other than the date of filing: {uptional)

(iran effective die is listed. the date mist be speeitie and cannot be prior 1o dute of filing or more than 90 days atter 11ling.) Pursuant to 6420207 (3)b)
Note: [fthe date inserted in this block Jdoes not mect the applicable statutory filing requirements. this date will net be listed as the
document’s vffeetive date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m, on the carlier oft tb)  The 90th day after the
record 1s filed.

o 33/23

4/ //%ﬂ A terne, (n fZZC/T‘

Stgnature n a member br authorized n.p:é-\cnhll\c af @ member

Cé)/g'(_(f'f. [&:LLL.-\']( . /l’}’('f;cfr\b—’) (n rf:%ic_,‘?t"‘

Tvped vr printed name b signee

Filing Fee: $25.00



