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COVER LETTER

TO: Registration Section
Division of Corporations

[opsTnl AFESTY ED ﬁﬂﬂfﬁﬂ 4/?6’“«9 LLC
Name of leltcd Liabflity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing

Lot STEwoeT

Name of Person

/ﬂﬂsT AL X/r;:sm [ES /)ﬁapgﬂ 7y /Q Kb 4 p LA

ﬂmv’Companv

5 Mammock gl £ nir £ (0

Address

freeprer  Floedn 32439

City/Swate and Zip Code

| STEWRTRED A pai ], perr

E-mail address: (1o be used Igr future annual report notification)

For further information concerning this matter, please call
j -t ey 6’?

. ~ . Ypi o - =

iripn STEAt? at( sz) y 4308403 =
Name of Person Area Code Daytime Telephone Number = .
= f—
=N
-
>

Enclosed is a check tor the tollowing amount:
O $60.00 Filing Fes;

@{25.00 Filing Fee {0 830.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of dptus &
(additiona! copy is enclosed) Certified Cop)‘f:
(additional copy is enclosed)

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were filed on _{) H-01- 72021
Florida document number L— (5o 1ol s 54

This amendment is submitted 10 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 Liability Company.” the designation “LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: L85 Hammorix Tefs | LAST

(Principal office address MUST BE A STREET ADDRESS) [Jm T Eloi
FKEEFrer  Hwkdn 32434

Enter new mailing address, if applicable: 205 HAammoc  TeA _EAST
(Mailing address MAY BE A POST OF FICE BOX) dﬂ U ElO!
Preg g r Fleeida. 32439 @

p=-]
L]

—

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: — -
p=
Name of New Registered Agent: J\i i 4 1} éTE AT > :}l
P

65 Nammeer TeAil et - Ui

Enter Florida sireet address

New Rewistered Office Address:

FIZEC,‘OQLT Florida 32439

Citv Zip Code

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

1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address, 1 herebv confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of 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

Title Name Address Type of Action

s OAdd

ORemove

Y CIChange

OAdd

\ DO Remove

i C1Change

: DAg

CIRemove

!::l(.?h'angc
J

OJAdd

NG :11w |0t AV 128

ORemove

OChange

TJAdd

CIRemove

O Change

OaAdd

ORemove

U Change




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

{(eptional)

E. Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aficr filing.} Pursuant to 605.0207 (3)(b)

Note: Ifthe 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 Depaniment of State’s records.

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.

203

Dated m&«! ‘6-

) X
Ak Sact-
o Signaiure of a member or authorized representative of a member

me STEWART

Typed or printed name of signee

Filing Fee: $25.00



* 2031 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L15000107559 Apr 07, 2021
Entity Name: COASTAL LIFESTYLES PROPERTY GROUP LLC Secretary of State

3594576009CC
Current Principal Place of Business:

7 ETTIE LEE LANE
FREEPORT, FL 32439

Current Mailing Address:

7 ETTIE LEE LANE
FREEPORT, FL 32439 US

FEI Number: 474413011 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
STEWART, LINDA

10201 SABAL PALM AVENUE
CORAL GABLES, FL 33156-3418 US

The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE: STEWART, LINDA 04/07/2021

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM
Name STEWART, LINDA
Address 7 ETTIE LEE LANE

City-State-Zip: FREEPORT FL 32439

| haraby corify that tha wformation wdicaled o0 this Mport or supplemontal rpart is true and eccursle And thal My Kot sgnature shail have the sume legal effect 83  made under
oatn; that | am 8 managing member or managar of the lmitod kabilily COmpany o tha MCINVEr G (rUSI6e ompowned (0 8x8Cule this rpart as rquired by Chapter 8§05, Fionda Statutas; and

thal my name appoars above, OF on an aftachment with all other hke empawered.

SIGNATURE: LINDA STEWART MGRM 04/07/2021

Electronic Signature of Signing Authorized Person(s} Detail Date



