To: Page2of6 8/9/2017 10:10:35 AM PDT 3239628300 From' Meghan Smith

6972017 Divigion of Corporations
‘ ', WiofJol CBrporayfhns
' ic ilind CovelgSht
Note: Please print this page and use it as 2 cover sheet. Type the tax audit number
(shown below) on the top and bottom of 4l pages of the document.
(((H17000155376 3))
H1 70001 65376348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. )
Doing so will generate another cover sheet. . "
e ' S
To: r:—_r;) - ' i:'”r 3
Division of Corporations = & 1
Fax Number : {850)617-6383 Ty W e 5
iy ! T i
From: A w J@"
Account Name @ LEGALZOOM.COM INC. Mo e E‘TZ v
Account Number : I2808108080862 - =
Phone : (323)962-8600 v 5 I -
Fax Number : (323)962-38B9 wiye 7 -
oo W .
x)m a— e
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#
Email Address: i
g - :.‘Ti‘ R J— - = e ams
. L E LLC AMND/RESTATE/CO RREC]I[{,OR,M/MG RESIGN
_‘.’_ = 7 JUST MATLBOXES, LLC
R SRR fL. rtificate of Status ﬁ” 0
.::: _] ‘fz l_Cerliﬁcd Copy i 1
L = Tz Page Count il
ot [ e < —d P— =
o S b Ustimated Charge !
;‘?\43 - --““-”—'&——--—— i “th
e
X\
AR

S S ”\“‘\L“Qg‘&

Llecwonie Filing Menu Corporuie Filing Meuu E fp

tipe safile.sunbiz. or glscripts/efifcovr.exe



To:

-
Page 3 of 6 8/912017 10:10:35 AM PDT 3239628300 From: Meghan Smith

fi:

i
COVER LETTER

TO: Registration Seetion
Division of Corporations

JUSTMAILBOXESLLC
SUBJECT:

Mame of Limited Lighitity Compiny

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retum all cormespondence concerning this matier to the following:

Cheyenne Mosceley

Name of Person

l.egalzoom.com, Inc.

FirmvCompany

101 N, Brand Blvd,, 11th Floor

Adkdress ke

Glendale. CA 91203

City/Stane and Zip Code
chriscoffey2007E@ymail.com

Tomall address. (1o be used o e anml report aotiffeaiiony
For further information concerning this matier, please call: . o

Cheyenng Moseley 800 773-0888 ext. 9724
at( )

Name of Person Area Code Duytime Telephone Numbe

Enclosed is a check for the following amount:

O %25.00 Filing Fee 0 $30.00 Filing Fee & 8 $55.00 Filing Fec & 0 $60.00 Filing Feg,
Centificate of Status Certificd Copy Centificate of Stalus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosedi

MAILING ADDRESS: STREII_Z:!'/COURIER ADDRESS:
Registration Section Registrition Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallghassee, 1L 3231



To: Page4dofg

6/9/2017 10:10:35 AM PDT 32396268300 From: Meghan Smith

ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

JUSTMAILBOXESLLC

(Name of the Limired [.iabmﬂ' Cum%nuv iy Tt NOW APPLBTS on oUr records.
A Florda Limnted Lintaiiy Company}
The Articles of Organization tor this Limited Liability Company were fi

led on 09/22/2016
¥
Florida document number 1- 16000177290

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability company here:
CHRIS COFFEY STUCCO STONE AND l"RECAST. L1.C

The new nuinye muast be distinguishable and cid with the wouds “Limited Liability Company.” the designation “1LLC™ or ih@)&

p_c-.-ia@ i Yo
A} PO
Enter new principal offices address, if applicable: _E_;? C J E ;
= AR ——n
{Principal office adidress MUST BE A STREET ADDRESS) 3 :T' r—-
P W -:
[aalas) - ¥
-= B Lk
(Jr‘ o
Enter new mailing address, if applicable: 25 2 G
(Mailing address MAY BE A POST OFFICE BOX) § - o=

B. If 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:

)
me of New Registered Aogent: .

New Registered Office Address: 13302 Winding Qak Court, Suite A

Foraer Flovide sheet addvess

Tampa Florida 33012

Zip Cocle

Ciy

] hereby uccept the appointmenr as registered agent and agree 10 act in 1his capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapier 605, E.S. Or, if this dociument is

heing filed 10 merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notificd in writing of this chunge.

H Changing Registered Agent, Signature of New Regristered Agent

Page | of 3
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To: Paga 5c16
nd address of each

of

MGR= Manager
AMBR = Authorized Member
Agddress
0 Add

Zitle Name
O Remove

0 Add

01 Remove

0O Add

*

0 Remove

0O Add

O Remove

L1 Add

O Remove
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D. If amending any other information, enter change(s) here: (Atiach additioral sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dute must be specific, cannot be prior 40 date of receipt or filed date and cannot he more than 90 days alier
the date this document is filed by the Florida of State)

SINMM represcntative of & member

CHRISTOPHER LEE COFFEY
Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00
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