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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

JASON BAUGHER

BAUGHER SERVICES LLC

65 RED MAPLE CT

SANTA ROSA BEACH, FL 32459

SUBJECT: BAUGHER SERVICE'S LLC
Ref. Number: L15000053086

We have received your document for BAUGHER SERVICE'S 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

COASTAL HOME SERVICES, INC - P20000020689
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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 720A00008526

www,.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bavoher Sevivices LLC
[y

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:

Teson Dauch e

Name of Person

Bovchar Seryices & C

Firm/Company

6:5 RQOQ Y}/)G\YO/*- Ck

Address

Sonte  Rose O o Fl, 32459

City/State and Zip Code

Seltlife s/ @ 6mMail  Cavn

E-mail addred {10 He used for future annual report notification)

For funther information concerning this mater, please call;

Toson Davchar W P50, 47)- 5566

Name of Person Area Code Daytime Telephone Number

I:nclosed is a check for the following amount:

(] $25.00 Filing Fee {71 $30.00 Filing Fee & J $55.00 Filing Fee & {1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



.ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Davgher  Servi (< LLC -
: Yy Poec ARRCAGs on our records. CoE
~

ssngncd

The Articles of Organization for this Limited Liability Company were filed on ‘-7 ] ‘77 5 _/9 0 lj dnﬁ"
Florida document number _{— / 5 0 00053 o g“ ‘

This amendment is submitted to amend the following:

00 LW ¢

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

SeaSid< Hom e Cerv. €y L

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LI.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _é 5 R Cd m ad < C+
{(Principal office address MUST BE A STREET ADDRESS) 5 G } e F\US e % ccol F:!

13459

Enter new mailing address, if applicable: _Sa'm f_’,ﬂ
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Agent: G_S H CCi m oy ﬁ / « Ct

New Registered Office Address:

Fnter Florida street address

Sonrte Rose beach  rorida 32959

City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

HC han Registered Agen naturc f New Registered Agent




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

=
-,
&

Name Address Type of Action

QR ) SO 6‘2%&/\6/ éS RQJ M“//C ct” Kad
5m+& Qosc Igecc;L1 = Y8 I iremove

3 E

l

CIChange

74% jﬁ"m'r‘ce‘/ 8‘:8,47” &S QC”’Q M“ﬂﬁ Gt Gndd
Sanfe %’5“ QCCCLJ (< { S Faremove

UChange

OAdd

OO Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

UAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 of: (b) ‘The 90th day afier the

record is filed.

pat_ 8 ") & 2090
S ature of a member of authon7éd representative of 2 member

6@501« 6 aUcl'l’\ ¢V

Typed or printed name ©fsignee




