, 000 |QH 7287

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur  [J war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0T

700401

02000 -0 - -0

red

3358 V1Y 1YL
TR YR L
v 9-834E00¢

30
RUBHE

LA

143767

4.5, 00

o
L)
wrirem

=

Tevay
-

Tt an

£

M




COVER LETTER

g . . 7
1ro: Registrafion Section - :
Division of Corporations ‘

“

ROB WALKER CONSTRUCTION LLC
SUBIECT:

Namue of Limited Liabilitey Compans

The enclosed Articles of Amendment and feers) are submitied for filing

Please return all correspondence concerming this matter to the following

ROBERT WALKER

Name of Person

FirmyCompany

324 SHADECREST DRIVE

Adddiess

PANAMA CITY | FL 32404

Civistate and Zip Code
RWONLINET2@GMAIL.COM

1-mail address: (10 be used tor future annual report notiticationy

For turther information concerning this matter. please call:

ROBERT WALKER

B3 H3K-4]
al }
Name of Person Area Cade

7

A

Ihay time “Tetephone Nomber

Enclosed is a check for the follewing amount:
= 525,00 Filing Fee O $36.00 Filing Fee & 1 855.00 Filing Fee &
Cernficate of Status Centified Copy

tuddinonal cops 15 enclosed)

O 560.00 Filing Fee,
Certihicate of Status &
Certified Copy

taddivonal copy s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee

Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FI. 32303

L0:01HY 9- 834020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROB WALKER CONSTRUCTION LLC

(Name of the Limited Liability Company as i0nosws appears on our records, )
(A Tiorla Linnted TanbiTiey Campany

. . .- . . - - - T s - -15-2
The Articles of Organization tor this Limited Liability Company were filed on 10-13-2016
N . 87

Florida document number 10000194287

and assigned
This amendment is submitted o amend the following:
AL

If aimending name, enter the new name of the limited liability company here:
COASTAL BATH DESIGNS LLC

The new name must be dissinguishable and contain the words “Limited Liability Company.” the designation =11 or the abbreyiation =114

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)
=
=M =
=i -1 pp—y
—x 0 1
Enter new mailing address. if applicable; 2 ‘_;,. ==
S .-‘ ) 'u-ﬂ'.
(Mailing address MAY BE A POST OFFICE BOX) S e e A
I:;—:l =, e 74 ‘mi
joan P ES >
TS
oE o
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Fnter Florida street addresy

. Florida
iy

Lipy Cende
New Registered Asent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacin. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and am fumilior with and
accepd the obligations of mv position as registered agent ax provided for in Chapter 603 F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liahilin
conmpaiy fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvyvpe of Action

TJAdd

CDRemove

O Chunge

add

ORemove

O Change

OAdd
o B

T r-(?:

= f_..?;, ':ﬂlcmmre;ﬁ

(- T L

I :-l (e ATy

& 1 =

v [Rvhange

T Laptert

D = paw

T = et

To ERdd e

o =t

ORemove
OChange
Oadd
OJRemove
CIChange
CJAdd
CIRemove

U Change




D. If amending any other information. enter change(sy here: Cduach additienal sheets, i necessary.

NAME CHANGE ONLY

NEW NAME - COASTAL BATH DESIGNS LLC

45

O WY | 9- 038202
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E. Effective date. if other than the date of filing: {optional}
(ran ettective date is listed, the dite must be specitiv and cannat be pries io dute ot [TEng or more than N day s adier filing.) Punsaant 0 6050207 (3yhy

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

Ifthe record specifies a delaved effective datg g time, at 12:01 am. on the earlier of: (b} The Y0th day after the

record is filed.

nugymirn\\
Dated

Tuthorized fepresenativdol o member

ROBERT WALKER

Typed or printed name of signee

Filing Fee: $25.00



