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3 COVER LETTER *

TO:  Registration Section
Division of Corporations

SUBJECT: 7C Cpastal. Cvepss L4AC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Uduoha, . Caotilly

Name of Person

T Coaotel TlendS LLC.

2039 Afo’m%_&mw 2%
A dvape, EL. 32 5Up
City/State and Zip Code

ijgfgg 09 344/ oyents éq mail -Com
E-mail address: (10 be used for future annual report notiffcation)

For further information concerning this matter, please call:

Vohas [actdle  w25¢, 258 32K/

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
"Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE vt oo bt RTONS
Division of Corporations BUE e U

January 30, 2015

TRISHA A CASTILLO
2039 FOUNTAINVIEW DR
NAVARRE, FL 32566

SUBJECT: T&R COASTAL EVENTS LLC
Ref. Number: L14000110787

We have received your document for T&R COASTAL EVENTS LLC and your
check({s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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.

Tammy Hampton
Regulatory Specialist Il Letter Number: 715A00001961

www.sunbiz.org

vt b M arvrmnvaticnme PO PO 2997 Mallabacoane Elasveda FO91 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T K JCOQL#@Q EyortS L.L.C.
Mﬁam%%rﬁﬁccﬁwmw
onda Limi 1ability Company -
>y et
—rm
The Articles of Organization for this Limited Liability Company were filed on »a;d assi} ed“‘\i""i
=
Floride document number I HOOHO 74T nE T g
This amendment is submitted to amend the following: ;‘c_;_, = fil
o o 8 O
A. If amending name, enter the new name of the limited liability company here: :Dag e
oM oD
TC Coapdnl. EventS L)L C. =

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Eater new principal offices address, if applicable: (;2- 59 E( U Mt!‘ L M { Qég 2 lby

{Principal office address MUST BE A STREET ADDRESS) g 1

Enter new mailing address, if applicable: :2{5 53 ﬂ] lﬂﬂ“ QI “Q“ ) L}'y
(Mailing address MAY BE A POST QFFICE BOX) }:“ A assd ) Eé . 5,_.2 %Q

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
istered agent and/or the new registered offic ress here:

Neme of New Repistered Agent: _Mi_&m
New Registered Office Address: __QQLMMMU_Q);

Enter Florida street address

L'/ZQU&/C(_A.LJ Florida 7L A2 SUp

Zip Code

New Regi nt’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresm that the limited habthty

company has been notified in writing of this change.

If Changing Registered Agent, Jmmmmw_mgmunm
Page 1l of 3
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Ifamending the Managers or Authonzed Mem ber on our records, gnter the title, name, and address of each Manager or
Authorized Membe bei ded from o rds:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action
ﬂl&l_e) _Lﬁ&m _JQ&Q%QMD Add

Amel ot puy s, FL 35S .
Gl )

' - O Add

O Remove

S 0O Add

O Remove

CE}Rergobe "
e

-

0 Add

0 Remove

Page 2 of 3
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D, If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

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

: tional)
{The effective date must be specific, cannot be prior to date of recet or filed date and£annot b more than 90 days after
the date this document is filed by the Florida Department of Stat

Dated

. 015 .
gxww

atun: ofa mchBcr or aulhonzcd rcpresentnnve of a member

Ceahi )z
Typed or pnmcd name of signee

Page 3 of 3

Filing Fee: $25.00
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