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TO: Repistration Section

Division of Corporations

OutCoast 1.L.C
SUBJECT:

COVER LETTER

Name of Limiiied Linbility Company

The enclosed Articles o Amendment and feels) are submitted for tiling

Please rewrn all correspondence concerning this matter to the following

Racliel Stevenson

OuCoeast LLC

Name of Penan

Firm/Company

SUAN 30th Ave § 301

Address

St Petershury

rachel{outcoast.com

CityrSeane and Zip Code

E-nmunl address: (to be used for future annual repon notfication)
For further information concerning this mintter, please vall:

Rachel Stevenson

Nanw of Person

484 447-0089
al{ N

Arca Uode

Enclosed s a check for the following amoent:
B S23.00 Filing Fee O 820,00 Fiking Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction

Division of Carporations
PO, Box 6327

Tallahassce, FL 32314

Paytime Telephone Number

0 $53.00 Filing Fee &
Certiticd Copy

tadditional copy i enchined)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassce. FILL 32301

O sahne Filing Fe.
Certificate of Status &
Centitied Copy

tadditional capy is enclosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OuiCoast LLC

i Same of the Eimited Liubility Company s if now apjears on our records. )
TA TForida Lumted Liabifity Company'}

OM132617

The Articles of Organization for this Limited Liobility Company were filed on and assigned

L17000657991

Florida documeiit number

Thix amendment is submitted to amend the Tollowing:

A If amending name, eiter_the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liubility Company ™ the designalion “LLCT or the abbyeviation "LLC”

- . . . N 2076 Pincias Poin L&
Enter new principal offices address, if applicable: 2076 Pincltas Pomt Dr 5

(Princinal office address MUST BE A STREET ADDRESs) 5 Ptersbuse. FL 33712

. B
Enter new muailing address, il applicable: 2076 Pinettas Poin Dr 8 : ..
PP, S
(Mailing address MAY BE A POST OFFICE BOX) St Petersburg. Fl 33712 ~ :
-
-

B. If amending the registered agent and/or registered office address on our records, cnter the namg”of the new
recistered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Reoistered Oihice Address:

Finer Florida sireel address

. Florida
Cite Zip Cexelo

New Reoistered Agent’s Sienature, if changing Registered Agent:

! hereby aeeept the appoimmient as regisiered agent and agree (o act in this capacitv. | fiurther agree jo comph:with the
provivions of all swivies relative to the proper and complete performance of ni duties. and 1 ant faniiliar with and
accept the obligations of my position ws registered agent as pirovided for in Chaprer 603 F.S. Or., if this document is
heing filed 1o merele reflect a change in the regisiered office address. [ hereby confirm thar the limited liabilit:
company has heen notificd i writing of this change.

I Changing Resistered Apent, Signature of New Reeistered Apent

Paoe 1ol }



« I amending Authorized Person(s) authorized to

manage, enter the title, name, and address of each person _being added

or remaoved from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address
Rachel Stevenson 2076 Pincltas Pomm Dr
AMBR

I'vpe of Action

2] Add

Si Petersburg, FL 33712

O Remove

A4

H Change

2076 Pinellas Point Dr S

66.'»\ Floccd e Vravel lac

MGR

B Add

St Petershurg, FL 353712

O Remove

g Change

O Add -3

C e

g
O Remove™ :

)
O Change

0O Remove

O Change

£ Add

0O Remove

O Change

0 add

O Remove

O Change

Pave 20l 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y
Happy Thanksgiving?!!
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F. Effective date, if other than the date of filing: {optional)
{1 an ellective date is Hsted, the date must be specitic and cannot be prior o dite of tiding or more than 90 das x alter Aling.) Pamsuant to 6050207 (3ib)
Note: [fthe date inseried 1n this block does not mwet the applicable siawtory filing requirements, this date will not be listed as the
document’s ctfeetive date on the Department of Stnte’'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.

November 20 RUTES

S =

Signsture o wneimber or awthorzed represeitative of o member

Dated

Rachel Stevenson

Typed or printed name of signec
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