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- COVER LETTER

TO: Registration Section
Division of Corporations

COASTAL PROPERTY PORTFOLIO. LILC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the {ollowing:

Ronald White

mame uf Person

2364 Riverside Ave

Fitm/Company

Jacksonville, FIL 32204

Address

ilspw(@ait.nel

Clgy/State and Zip Code

F-matl address: {10 be used for Tuture annual repert aotification)

For further information concerning this matter. please call:

Ronald White

90l 3330470
al )

wame of Persen

Enclosed is a check for the following simount:

O S$23.00 Filing Fee B $30.00 Filing Fee &

Certificate of S1atus

MATLING ADDRESS:
Registration Section
Division of Curporations
1.0 Box 6327
Tallahassee, FI1. 32314

Arca Code [y time Telephone Number

O $33.00 Filing Fee &
Certified Copy

O $60.00 Filing Fec,
Certilicale of Status &
Centificd Copy

(additionul copy s envlosedy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Kegistration Section

Bivision of Corporations

Clitton Building

20661 Exccutive Center Cirele
Tullahassee. FI1L 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

COASTAL PROPERTY PORTFOLIOL LLC
thvame of the Laimited Ligbility Company as it now appears on our records,)
(A Florida Limied Diabiliy Company)

SII%/I01 .
(1372872014 and assigned

The Articles of Organization tor this Limited Liability Company were fited on

L1IHO0083743

[Florda document number
This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

COASTAL PROPERTIES PORTFOLIO. LL.C.
The new mwme must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.1.C

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRIESS) = . .
< H
N e —
T
o [T
Enter new mailing address, if applicable: . ]
(Mailing address MAY Bl 4 POST OFFICE BOX) 'i:;;:i.: g

B. Il amending the registered agent and/or registered office address on our records. enter the name of the n
registered agent and/or the new registered oftice address here:

Naine of New Resistered Agent:

New Reaistered Office Address:
fonter Filoarfde serecr ackdresy

. Florida

Cine Zip Code

New Registered Agent's Signature if changing Registered Apent:

{ hevetn: aecept the appoimmient ax registered agent and agree 1o act inthis capacine, 1 further agree (o complyv with o
provisions of all statutes relative to the proper and complete performance of my dutivs. and 1 am familiar with and
aceept the obligations of ny: poxition as regisiered agent as provided for in Chaprer 603, F.S. Or i this document is
heing filed wo merely reflect a change in the registered office address, hereby confirm thar the limited tiahilin:

company hras heen naotificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Avent
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Al - . . o .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ade

ar removed from our records:

MOR =

ANMBR = Authorized Member

Title

Munager

Name

Address

Type of Action

O Add

O Remowe

O Change

0 Add

O Kemove

0 Change

=,
—r~ B Add
eI =

E R o p—
S - [ E
L1 -7 nB] Reseve
o~ T
S ™
T, % Chaage
P, A
S W

I 0 Add

O Remowve

_O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change
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. . I amending any other information, enter change(s) heve: (Aiach additional sheeis. if necessary.j

n
i

B R
MR

w

iz, =

b [ .
Yy —- [rpp] t
e ™~ —
(R o S sae
P
) iy
s T S
L .
A .t
:J-—:‘:". -
X 2
b o)
—

{optional)

K. Effective date. if other than the date of filing:
(1 elTective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 diy s aficr filing.) Pursuant o 6030207 (341

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

— o ———

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

s’ L

stgnature of wnember or authorized representative of a member

Ronald White

Ty ped or printed name of signee
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Filing Fee: S25.00



