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COVER LETTER

TG:  Registration Section
Division of Corporations

suBJECT; Coastal Air of Lee County LLC

({((H15000277232 3)))

Nanie of 1.imited Liability Company

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

Please return all correspondence concerning this matier 10 the folowing:

Sean Dinneen

Name of Person

Licenses, Etc., inc.

Firmy’Company

8B6 110th Ava N, Suite 6

Address

Naples, FL 34108

City/S1ate and Zip Code

etc@licensesetc.com

E-mail addiess: (to De used for future annual repott notification)

For further infonmation concerning this imatter, please calk:

Sean Dinneen

at (239  , 592-4381

Iame of Person

Enclosed is a check for the following amount:

Kl $25.00 Filing Fee O $30.00 Lifing Vee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Comporations
PO, Box 6327
‘Fallahassee, I'l. 32314

Aren Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Cenitied Copy

{addrtionsl copy.is enclesed)

(1 555.00 Filing Fee &
Centitied Copy
(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tailahassee, F1. 32301

((H15000277232 3)))

From. Licenses Elc.




L il

To: Sunbiz LLC Amendment Page 3 of 5

2015-11-20 13:52 17 (GMT) From, Licenses Etc
ARTICLES OF AMENDMENT (((H15000277232 3)})
TO
ARTICLES OF ORGANIZATION
OF

Coastal Airof Lee County LLC
{Name of the Limite

Liability Company as It now appears on our records.)
\ Floridy Limited Lubility Company)

—_

The Articles of Organization for this Limited Liability Company were filed on _10/08/2014 and assigned
Florida document number _L14000157814 i

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilily Compans,” the designaion “LLC™ o1 the sbbreviation “"LL.C."

Enter new principal offices address, il appticable; 12165 Metro Pkwy

(Principuat office uddress MUST BE A STREET ADDRESS)

Suite 8
Fort Myers, FL 33986 T
—2
g ond mm
08 m
Enter new mailing address, if applicable: 12165 Metro Pkwy s F:
(Muailing gddress MAY BE A POST OFFICE B()X} Suite & LE o =
Fort Myers, FL 33866 R
RTINS
B. If amending the registered agent and/or registered office address on our records, enté_?;_”:t’lge name of the new
registered agent and/or the new registered office address here: o=t <
Name of New Repistered Agent:
New Registered Office Address:
Fnteridoridasivect ucidross
. Florida
Ciny ZipCodie

New Registered Agent’s Signature, it chauging Registered Ageut:

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sianwies relative to the piroper and complere performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, T hereby confinm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If 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

AMBR

Name

David Joseph D'Honglt

Address

1006 NW 40th PL

(((H15000277232 3)))

Type of Action

K Add

MGR

Cape Coral, FL. 33993

1 Remove

O Change

1134 SW 23rd Street

0 Add

MGR

Kevin F Whitty

Michael S Sisk

Cape Coral, FL 33991

b . %‘{{cmovc

PaYn)
==
=it U-Gh:mgzc:_\

)

8450 Henderson Grade Road

o
e
b

) T

. < m
DA

vi

North Fort Myers, FL 33917

P T

——3 Thwe

i 4
<2 7K RéERove

Pl ¢
BARh £

O Change

O Add

O Remove

2 Change

0 Add

O Remove

O Change

[ Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

(((H15000277232 3)))

E. Effective date, if other than the date of filing: (optional}
{If a0 effective date is listed, the dare must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiunnt o 605.0207 (3)b)
Note: If the dare inserted in this block dnes nat meet the appticable starutary filing requirements, this dare will not be listed as the
document’s elfective date on the Department of Staie’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

Dated November 19 . 2015

X N s —

Sighamare of a member or autharized represenmeive of a member

Kevin F Whitty

Tvped or printed narne of signee
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Filing Fee: $25.00
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