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COVER LETTER

H16000112675 3
TO: Registration Section
IMvision of Corporations

Coastal Bench Holdings, LILC
SUBJECT:

Numo of Limited Liahility Company

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

Plense veturn al) correspondence concerning this maller to the following:

Kramer A, Litvak

Name ol'Person

Litvak Beasley Wilson & Ball, LLP

Firn/Company

226 E. Governmont Street

Address

Pensacoln, 1. 32502

City/Stato and Zlp Cods
freddied@bollingerllc.com

E-mail address: (i be used Tor Mitore annual rcport notitication)

For further information concerning this matler, pleasc call;

Kramer A. Lilvak

850 432-0818
at ( )
Name of Porson Area Codu Daytime Telephane Number
Enclosed is u check for the following amount:
B $25.00 Filing Fec 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerlifieatc of Stalus Ceriified Copy Certificate of Statug &
(edditional cupy i encloscd) Certified Cogy. =
(additional copy. s unclosed) .
d= 3 o 1 i
e = :
R — ez
4y . [ETN 4
e o i
MAILING ADDRESS: STREET/COURTER ADDRUSS:  [17* g
Regisiration Sectlion Registration Section o ™ ¢ -
Division of Corporations Division of Corporations — T o 5
P.O. Box 6327 Clifton Building o]
Tallahassee, FL 32314 2661 Bxceutive Center Circle o
Tallahassee, FLL 32301 o
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To: 8506176383

From: Susan .5-05-16 1:15pm p. 4 of B
ARTICLES OF AMENDMENT HreonoriRenE 3
TO
ARTICLES OF ORGANIZATION
OF

Constal Beach Hoeldings, LLC

The Articles of Organization for this Limited Liability Company were filed on APril 12, 2016

and assigned
Florida document number 16000072684

This ainendment is submitled (o amend the following:

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

The new nmno must be distinguishablc and contain the words “Limited Linbilily Company,” the desigantion “LLC™ or the abbreviation “1.L.C,"

Enfer new principal offices address, if applicable;

ipaf office address MUST BEA S ET ADDRESS

LEnter new mailing address, if applicable:

(Mailing adiress MAY BEA POST OFFICE BOX)

B. If amending the registered agent and/or reglsiered office address on our records, cnter_the name of the new

registered ppent and [ gl 1 ddress here: e Y
L =
[ '\ era wﬂr"—g
. dr o4 3
Name of New Registered Agent: T S
e T -
. - iy i
New Registered Office Address: - +n oo
Enter Florida streel address L™ %‘n 1
:m_ i }‘ PR
, Florida =- . J
Chry ¢ N Zip Bolte
New Registered Agent’s Signuture, if changing Registered Agent: ' Thoooo™

T law]
[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes reiative (o the proper and complete performance of my dutics, and 1 am foniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect o change in the regisiered affice address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registerod Agent, Signature of New Regjstered Agent
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To:

8506176383

If amendin

or removed from our records:

g Authorized Person(s) authorized to manage, enter the title, nnme, and address of ench person belng added
MGR = Manager

AMBR = Authorized Member
Title

From: Susan

5-05-16 1:l%pm .

H16000112675 3

Name Address T'ype of Action
i MGR Christopher B, Bollinger P.O. Box 4097
W Add
' Ifoume, LA 70361-4097
O Remove
O Change
MGR Pamela D, Bollinger 1.0, Box 4097
= Add
Ilouma, LA 7036]-4097
O Remove
O Change
| MOR Kramer A, Litvak 226 E. Government Streel
~Oadd
Pengacola, FL 32502
M Romove
[ Change
O Add
2 Remave
.—”‘. M
— D-FG,lmnge
P :-_w-, ﬂ‘f?’q
o T ey
O R
< g A‘dd 3
[ Ea] y o
TR
L O Remove o=
- T kﬁ
2.0 Chapge
T o
prd
O Add
O Remove
[ Change
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1. W amending sy other information, enter change(s) here: (Atach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(IT an effective dale is lsted, tho date must be specifle and cannot be prior to date of fling or more than 90 days after filing,) Pumsunnt to 6050207 (3)(b)
Notg: Ifthe deie ingerted in this block does not meet the applicable stotutory filing requirements, thiy date will not be listed as the
document’s effective date on the Department ol State's records.

If the record speclfies 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.

' é | -
2006 = e
vued__frgril 2 | | =N
I Foen g .
T, e '“'5”3
e ot i
= _ ey
Signature of 2 member or autharized replesentalive of a momber T . Py
K ' e T
famer Ltvak SR
Typed or printed pame of signee ! i = F=
e T =y gz
D
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T o
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