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COVER LETTER

o Registration Section
Division of Coerporations

FLORIDA COASTLINE REALTY LT
SUBIECT:

Name o Limnited Liability Company

The enclosed Articles o Amendinent and fee(s) are submitied for filing,
Please return adi correspondence concerning this matter o the following:

ALEX F. TAVERAS

Name of Person

Firm/Company

[3410 PARKER COMAMONS BLVD, SUTTE 104

Address

CitseState and Zip Code
FORT MYERS FI, 33912

B -l address: (0 b nsed for teture annual repan rotfication)

Fuor further information concerning this matter, please call:

ALEX F. TAVERAS 239 258- 6103
al{

_ y_

Name of Person Aaea Code Daynme Telephone Number

Enclosed is a check for the following amoum:

= $23.00 Filing Fee {3 §30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stuius Centified Copy Certiticute of Status &
Ladditional copy is encloscd) Cernfied Copy

Gadditional cony iy enclosed)

Mailing Address: Street Address:

Registration Sectton Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussce, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF S

21 AFR 29 PH 1 26

FLORIDA COASTLINE REALTY. LLC

{(Name of the Limited Liabilitv Company as it now appears on our records. i
1A Florda Limited Linbilivy Companyy

APRIL 12,2016

The Articles of Qrganization for this Limited Liability Company were filed an and assigned

L1600007233]

Florida document number

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 must be distinguishable and contain the words “Limited Liability Company.” the designatton *L1LC™ or the abbreviation #1107

Enter new principal offices address. if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here;

Name of New Repistiered Agent:

New Rewstered Office Address:

Imier Flortda strect address

. Florida
ity Zip Codv

New Registered Aeent’s Sigrnature, il changing Registered_Agent:

[ herebyv accepr the appoiniment as registered agent and agree to act in this capaciiv, { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutios, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office address, I hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent. Siznuture of New Registered Agent




v

1f amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

AMBR

AMUBR

Name

PEDRO ZAVALA-RODRIGUEZ

Address

21 AFR 29 PM 1: 26

12332 FOURTH 8T, FORT MYERS FL 33905

PEDRO ZAVALA-RODRIGUEZ

123532 FOURTH ST, FORT MYERS FL 33903

DIANA C. TAVERAS

373 WINKLER AVEAPT 204

JAIME I TAVIERAS

FORT MYERS FL 33960

JE7T4WINKLER AVE, APT 204

FORT MYERS FL 33966

Type of Action

{Add

= Remove

O Change

O Add

= Remove

OChange

TAdd

= Remuove

OChange

ClAdd

= Remove

CJChange

JAdd

CIRemove

ClChange

ChAadd

CJRemove

O Change



D. If amending any other information. enter change(s) here: (Aitach additional sheets, }'/"i:érfcz.x:xufj'.}
PR
w |20
e ______2_‘\_;;?_?\ ZQ P C

ALEX F. TAVERAS 18 THE SOLE MANAGER AND SOLE MEMBER

OF FLORIDA COASTLINE REALTY, LLC.

E. Effective date, if other than the date of filing: (optional)
(ITan elective date is listed, the date must be specitic and cannot be prior 1 date of Hing or more than 90 days atter filing. ) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s effective date on the Department of Staie s records.

If the record specifies a delaved eftective date. but not an effective time, at 12:01 aum. on the caslicr otz (b) - The 90th day alter the
record is filed.

APRIL 16 2021

Signatre of & member or authorized representative of u niember

Dated

ALLEX F. TAVERAS

Typed or printed name of signee

Filing Fee: $15.00



