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COVER LETTER

TO: Registration Section
Ihvision of Corporations

Coast (it Cagita]  LLC

Jo . . oy -
Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

S/J&Jm.a/é(/

Name af l'erson

Coast Fomt Capided 10 C

. 1
Finnf ompuny

Po sy 252

Address

< man

Cdééfawn/ GA 0470

City/State and Zip Code

Sm 0 A glqwm@/‘@/“@@mal [ . corh)

Er-mait ackdress: (1o be used for Tuture strual repor notification

Fuar Turther inlormation coneerning this matter. please call:

g,/h ov) gf’)au)ma/ééf

Name ot Person

WPzl 2d- 5§52/

Arca Caede

Dastitne Telephone Number

Enclosed is i cheek for the following amount:

O-825.00 IFiling Fee

B $30,00 Filing Iee &
Certiticate of Status

O 83500 Filing IFee &
Certifivd Copy
(addinonal capy is enclosed)

0O $60.00 Filing Fee.
Certiticule ol Status &
Centified Copy
taddinonal capy is enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
.00, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scectivn

Division of Corporations

Clitton Building

2661 Exceutive Center Circle

-

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coast oyt Catpz%«,j, (L LC

{Name of the Limited Liability Company as it now appears on our records. )
(A F vEpany)

The Articles of Organization for this Limited Liability Company were filed on 03/0 2/ 201 6] and assigned
Florida document number L/&'OG’O /‘? S??‘

This amendment is submitted 1o amend the follawing:

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

Re.?mc,a" ﬂoPGWFfH Gf@t/p LI C

The new name st be dmmpn\]mhh. amd confain the words 4 imited 1. fahility Company.” the designation “1LLCT ar the abbreviation “LLLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BEEA STREET ADIIRESS)

Enter new mailing address, if applicable: S 1 a") gz\ ewmalecs,

(Mailing address MAY BE A POST OFFICE BOX) PO Boy VS 2
Cobbtowm Cn 30410

-~

B. If amending the registered agent and/or registered office address on our records, Lnii.'l"irlg nagie of the new

registered agent and/or the new registered office address here: o ;_-; .
i OO .T]
=z
a— —
, BT : . (o =
Name of New Registered Agent: !
z N
New Registered Office Address: -
g
Fnter Florida sirect adedress ‘;;E_
. Florida i
Cuy Zip Coede

New Registered Aeent's Sipnature, if changing Registered Agent:

1 hereby aceept the appointment as registered agenr and agree o act in this capaciry 1 further agree to comply with the

provisions of all stattes relative 1o the proper and complete performance of my dudies, and Fam familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this doctment is

heing fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry

compeany fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personts) 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

O Add

O Remone

/ O Chunge

3 Add

£ Remuowve

O Change

/ O Add

> [ Remuove

0 Change

O Add

O Remove

O Change

/ O Add

O Remove

O Change
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D. 1f amending any other information, enter changels) here: (Artach additional sheers, if necessary.)

)

N v—

T [¥'=]

L .

== & N

LN oo ]

[ T .

T s [TH
T

. x g

——

zz

ot ]

E. Effective date, if other than the date of filing: O & /O:)' /20/ g) (optional)
U an effective date is listed. the date must be specific and cannet be prior G date of filing or more than ) days afier filing.) Parsuant w 6030207 (3xb)
Note: I the dute inserted in this block does not meet the applicable statutory 1iling requiremenis, this date will not be listed as the
decument’s eitective date on the Department of Stte’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 @’ﬁ}jum’, 61‘1\ ‘2016

Nignawre=F1 member or fithorized representative ofa member

Tvped or printed name of signee
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