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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

DAKOTA PARDONS
916 LINDEN AVENUE
NICEVILLE, FL 32578

We have received your document for COASTLINE GUTTERS 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 complete address is missing for Dakota Parsons. Please add the complete address
on page 2.

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.

Catherine M Wood
Regulatory Specialist |l Letter Number: 819A00015579

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: C CAST 7 &(/V“* YA l o

Name of Limited Liability Company

The enclosed Anticles of Amendment and feegs) are submitted tor filing.

Please return all correspondence coneerning this manter 1o the folowing:

ﬁf%/(of/f Z‘%&S@J S

Name of Person

Firm/Company

?/ é / LI /{ Wl

Address

A)fc LTl LT /"Z 2.8 &

Citv/State ufid Zip Code

CodST7 s o ST T SO Sry fom

-l address: (1o be used {or tgtued annial report potification)

Far further information concerning tis maiter. please calk:

/ > -
Y/ A T wEse)) S 3 SE P

Name of Person Area Code IJavtime Telephone Number
Eanclosed is a check Tor the Iylg anount:
0 S25.00 Filing Fee 330,00 Filing Fee & O $55.00 Filing Tee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
fadditional copy is enclosed) Certilied Copy

(additional copy is enclused)

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

Division of Corporations Division o Corporations

PO, Box 6327 Clifton Building

Tallohassee, 141, 32314 2661 Exceotive Center Cirele

Talahassee. 1. 32301



‘ - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(N

The Articles of Organization for this Limited Laability Company were biled on mff{// JECB /ZC//_S and assigned

Florida dovument number é j Sﬁ@@f) Zg/j

This amendment is submitted to amend the following;

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

The new name musi e distingoishable and contain the words “Limited Liability Company,”™ the designation "[LLCT or the abbreviaion =107

Enter new principal offices address, if applicable: . __E - -
(Principal office address MUST BE A STREET ADDRESS) . =2 _
— =
T [v=]
[ma I - nﬂ—
r:'.—"'I: % rErED
Enter new mailing address, if applicable: ;’_f,: _ ™ : .
. - ORI ROV g = {0
(Mailing address MAY BIE A POST GFFICE BOX) e Tl o
EATEE e fosd
b
S

B. 1T amending the registered agent and/or registered office address on our records. enter the name of the wew
revistered agent and/or the new registered office address here:

Name of New Reaistered Auent:

New Repistered Oftiee Address:

Inter Floridea streer adidress

__. Florida
Cine Aip Code

New Repistered AeentCs Sigmature, if changing Registered Agent

P herehy accept the uppoiniment as regisiered agent and agree to act in this capacite. 1 frrther agree 1o complewith the
provisions of all stares relative 1o the proper and complete performance of iy duties, and Fam familiar with and
aceep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documen is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thear the limired liabiliny
company: has been notified inwriting of this change,

IT ¢ hanging Registered Agent. Nignature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

ge

Title Name Address I'vpe of Action
A Jutorst S d 502 SukrF Z//Jé” d
/Z//_//’é/-:/{i(; /’Z _5—5—7/? O Remove

O Change

O Add

U Remowe

O Chinge

AMEC MMJ é/ff’%/@}’ S/ O Add
ot flerew (2220 o

O Change

O Add

O Remonwve

O Chunge

O Add

O Remowve

O Change

£l Add

O Remowe

O Change
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< 1 If amending any ather information. enter change(s) here: (Auach additional sheets, if necessarv.)

. Effective date, if other than the date of filing: (optional)
(W un effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 davs afier tiling.) Pursiimt 10 6050207 (Dih)
Note: [Fihe date inseried in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as ihe
document’s elfective 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 earlier of:
(b)Y The 90th day after the recard is fifed.

ated .7’;‘2 ‘/Zf :

/ﬁﬁilturu vmber or authorized representative of a member

o it e APl s

Typed of printed name of signee
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Filing Fee: $25.00



