O 047242023 12:11 M 15612148442

-+ 8506176383

pg i of 4

Note: Please print this pige and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000152312 3))

AN AR A

H230001522123ABCT

Note: DO NOT hit the REFRESH/RELOAD button un vour browser irom this page.
Daing so will generate another cover sheet.

To:

Division of Corporations

Fax Number t {850)617-6383
From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Humber : 110432003053

Phone : (561)694-8107
Fax Number 1 (561)214-8442

*«*Enter the email address for this business entlity to be used for futyre

annual report mailings. Enter only one email address please.** E§
(%)
Email Address: : =
S
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - 2 ¢
- 24 I —yar - . - ~ —
e = COASTAL VIEW PARTNERS DEPOT, LLC ca T
el & }—-'——:." (%)
L - TR Certificate of Staws _____“ 0 } i
- - ‘,_.;,:r,; Certified Copy Il__ 0 ;
i RV F’;lgc Counl i 03
t‘_"1 v N |E.~:1imatcd Charge ill $25.00 |
» h I
LU g
Electronic Filing Menu Corporate Filing Menu Help
T. LEMIEUX

APR 25 2023



@ 04/24/2083 12:11 PM 1561215842 - 18506176383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL VIEW PARTNERS DEPOT

pg2ofz

L LLC "
{Nume of the Limited Liability Company sy it niow apgicars on our recurdy. )
: i Sabiiry Company)
. . - . . . . . - - 37 i .
Fhe Articles of Organization tor this Limited Liability Company were filed on 12010 und assigned
Florida document number 16000035439

This amendinent 15 submitted to amend the following

A, Hamending name, enter the new name of the limited lishility company here

Mhe new nome must he distinguishabie and contain the words “Limited Liabilin Company

the designition LLCT
Enter new principal offices address. if applicable

ar the ubbreviation “L1L.C”
Princi

19854 SW Bilimore Street 2110
{ office address MUST BE A STREET ADDRESS

Port 81 Lucie, Fi 34984

Enter new mailing address, if applicable

3 Marina Gardens Drive -
(Mailing address MAY BE A POST QFFICE BOX}

Palm Beach Gardens, F1 23310

s L
B. If amending the registered agent and/or registered office address on eur records, ¢nter the name u[thu ne
apent and/or the new registered office address here:

W ru_lqtcrcd
Name of New Revistered Agent

\E'

New Repistened OfTice Address

Enter Florida strvet addres

. Florida
(i

New Registered Apent's Sipnature, if changing Registered Apent

Zip Conilee

Fherehy aceept the appoiniment as registered agent and ugree to act in this capaciiv. [ further agree o complvwith the
provisions of all staties relative 1 the proper and complete pecforminee of my duties. and Tam familiar with and
accept the oblivations of my position as registored ugent as provided for o Chapter 405, 8.8 O if this document i
heing filed 1o merely refleer a change in the registered office address, { hereby contivny that the limited liabifin
vompany has been notified in writing of this change

Il Changing Registered Agent, Signature of Sew Registered Apent
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAdd
ORemwve

TIChange

OAdd

T Remove

O hunge

Iadd

CiRemove

O Chunge

1Add

CRemove

CiChange

CiAdd

I Remove

OChange

DA

CIRemave

T hange
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D. If amending anv other information, enter chunge(s) herer (dunach wdditional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
([ an effective dute s liated, the date imust be specitic and cannot be prior o date of Gling or more than 90 duys after filing.} Pursuant 10 6020207 {33
Note: 1 the date inserted in this block does not meet the applicable stanstory filing requirements, this date will oot be listed as the
document’s etfective date on the Departiment of State’s records.

if the record spevifics a detaved effective dute, but not an etfective ime. at 1 2:00 aome on the earlier of: (b)) The 96th day afier the
revord s filed.

April 24 2003
Dated " .

AN
LS

Signature of a member o aushonized representative of a member

Saray Djidji. Attomey in Faet

Typed ar printed aame ol signee

Filing Fee: $25.08



