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COVER LETTER
TO: Registration Section
Division of Corpoerations

SUBJECT: Coastal Pizza of Northeast Flarida, LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefsy are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Teresa Prince

Name of Person

Tomassetti & Prince

FirmCompany

303 Centre Street, Suite 203

Address

Fernandina Beach, FL 32034

Crv/State and Zip Cade

tprince@tpislandlaw.com

12-maail address: (to be used 1or future annual report notification)

For further intormation concerning this matter, please calk:

Teresa L. Prince a(_904 »_ 261-1833
Namc of Person Arca Code [avtinie Telephone Number
Enclosed is a check for the following amount:
52500 Filing Fece 83100 Filing Fee & L1S33.00 Filing Fee & 560,00 Filing Fee,
Cortificate ol Status Certified Copy Cerificate of Stes &
(additional copy is enclosedd Cerithied Copy

tadditiomal copy is enclowd)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Secuion

Diviston of Corporations

The Centre of Tallahassce

24153 N Monroe Street, Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Pizza of Northeast Florida, LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
eA Flonida Linnted Liataliy Companya

The Articles of Organization for this Limited Liability Company were filed on __June 12, 2015 and assigned

Florida document number _ L15000107230

This amendment 1s submitted 1o amend the tollowing;

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

The new name must be distingaishable and contain the words “Linuted Liabiiny Compuny.”™ the designanion “LLC™ or the abbreviation “LLLCT

Enter new principal offices address. if applicable: 1916 S. 14th St

(Principal office address MUST BE A STREET ADDRESS) Fernandina Beach, FL 32034
Enter new mailing address, il applicable: 1916 S, 14th St :
(Mailing address MAY B 4 POST OFFICE BOX) Fernandina Beach, FL. 32034 L

. If amending the registered agent and/or registered office address on our records. enter the name nf lhe new registered
agent and/or the new registered office address here: )

Name of Now Registered Agent: Thomas R. DeMario
New Registered Office Address: 1916.5. 14th_St
Fater Flovidhe streer address
Fernandina Beach Florida 32034
('."{i' Z(p oy

New Registered Ageant’s Sienature, if changine Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite, § jurther agree o comply with the
provisions of adl xiatntes velacive 1o the proper and complere performance of oy duties, end [ am tantificr witlt and
accept the oblications of my position as registered agent ax provided jor in Chapier 603, F.S0 Or, i this document s
heing tiled to mevely reflect a change in the registered office address, [ hereby conflrm that the lintited fiabilite

campany has been notitied inwriting of this change.
M

If Changing Registered Apgent. Signature of New Registered Arem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AP___ Mary_C. DeMario________

Address

1916 S. 14th St.

Fernandina Beach, FL 32034

I'vpe ol Action

-SL/.-\ Jd

JRemove

Change

1Al

O Remeve

TChange

Jadd

ZJRemove

L Change

O add

CJRemove

CIChange

Cladd

ORemave

Ol hamnge

ClAdd

ri Remove

OChange



D. [famending any other information, enter change(s) herve: rAuach additional shects, if necessary.

F. Effective date, if other than the date of filing: (optional)
(1an etfective date 15 lisied. the date must be specitic and cannot be prior o date of tiling or more than 90 davs after tiling.) Puzsuant 10 6030207 (3)b)
Note: {f the date inserted in shis block does not mcet the applicable statutory filing requirements. this date will not be hsted as the
document’s eftective date on the Department of State’s records.

If the record specities a delaved eifective date. but not an effective time, at 12:01 aam. on the carlicr of: tby - The 90th day afier the
revond is filed.

e UN PO
/ SN

Signature of 2 member or authonized represeniative ot a membwes

Thomas R. DeMario

Typed or printed name of signee

Filing Fec: $25.00



