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COVER LETTER

TO: hegislrulion Section
- Division of Corporations

+ - . -
SLBJECT: Coastal Crleamne ¢ Propechy Manag iment  (Le
Name of Dimited Liabifiy Company Q
The enclosed Anicles of Amendmeni and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following.
Dc“‘(.w\r\c« G sNei
Namg of Person
Finv/Company
3z S€ 32nd  Shred
Address
(apc (aral T 32404
' Citv/State and Zip Code
AkE 002S (@ Lalpud s Lo
E-matf address: (1o be used for Tuture annust repont notification)
For further information concerning this matter, please call:
Dr’n A, fsner a oty Yy STV 12777
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
J $25.00 Filing Fee [J $30.00 Filing Fee & 71 $35.00 Filing Fee & j‘i $60.00 Filing Fee,

Cenificate of Stawus Cenified Copy

(additiona] copn 15 enclosed)

Centificate of Status &
Cenified Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

DEANNA FISHER
623 SE 32ND ST
CAPE CORAL, FL 33904

SUBJECT: COASTAL CLEANING AND PROPERTY MANAGEMENT, LLC
Ref. Number: L15000179581

We have received your document for COASTAL CLEANING AND PROPERTY
MANAGEMENT, LL.C and your check(s) totaling $60.00. 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.

The document number of the name conflict is L19000042652-COASTAL
CLEANING AND PROPERTY MANAGEMENT L.L.C..

The abreviation "&" is not enough to differentiate the name. There must be at
least one word difference(a,and, &the do not count).L19000042652-COASTAL
CLEANING AND PROPERTY MANAGEMENT L.L.C.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number; 520A00007627

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
. ARTICLES.OF ORGANIZATION
OF

)

(oas ’m\ Clrcmmq cmc( Pr?:’azr%-u W\w\ac&mmr\%.. Lu,
b appears on ol records.) o A
ompany) 'uO

The Articles of Organization for this Limited Liability Company were filed on __|Q ! e “ 201\ and assigned
Florida documem number _ - 1S 0001714 S¥ | .

This amendment is subimitted 1o amend the following;

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

Coastal C'\c;cm% ¢ Prope iy Manancrment |} ¢

The new nanie must be distinguishable and co ¢ words “Limited Liabilit'_\' Company.” the H&signation "1.1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: k23 S€ 22 nmd  Shred
 (Principal office address MUST BE A STREET ADDRESS) (appc (ocpl B 23904

Enter new mailing address, if applicable: |

iMailing address MAY BEE A POST QFFICE BOX)

B. 1f 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 Repistered Apent:

New Registered Office Address:

Erter Florida sireer address

. Florida
Ciny Zin Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree 1o 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 regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limired liability:
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
_ or removed from our records:.

‘MGR =" Manhager
AMBR = Authorized Member

Title Name Address I'vpe of Action

U Add

CJRemove

OChange

OAdd

JRemove

UChange

DI Add

CRemove

UChange

CAadd

JRemove

O Change

Dadd

ORemove

OChange

UAdd

CJRemove

Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an clfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant te 603.0207 Gy

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted 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 earlier of:
(b} The 90th day after the record is filed.

Dated W GrTh 244 . A0

LA \_’%/&:«{ y

Stgnatdre of a member or authorized representative of a member

ba’“ AN\ ’i‘ish(’, i

Tvped or printed name of signee
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Filing Fee: $25.00



