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ARTICLES OF AMENDMENT H17000109195 3

TO
ARTICLES OF ORGANIZATION
OF

Y

Cosstal Income Properties « 4 Agros, LLC

e of th red T inhility Company 03 [ naw appenrs on our FOCOrds.
ondu Lirnited Liakility Compuny,

The Articles of Organization for this Limited Liability Company were filed on April 4, 2017 and assigned
Flotida docurnent number _L 17000073529

Thiz amendment is submittod to amend the following:

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

Coastal [ncome Properties - Eagle Harbor, LLC
The new name oust be diktinguishable and copinin the words “Limited Lishility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eatcr new mailing address, it applicable: _ :_:
Mailing addresy MAY BE A POST OFFICE BOX) - D
By e
= R e
B. If amending the registered agent erd/or registered office address on our vecords, gntcr thc‘"nagﬁffof the! new
reristered agent and/or the new repistered office address herg: P
— i T
Name of New Registersd Asent:
New Repistered Qffice Addresg:
Bnrer Florida street address
, Florida
Cly Zip Code

1 hereby accept the uppaintment as registered sgent and agree 10 act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiltar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signstursal New Reglsteved Agent

Page T of 3 b

H17000109195 3

"




04-30-17:04:89PM; From: Advanced !ncarporating SeTo:6176383 ;8506752724 # 3/ 4

If amending Authorized Person(s) authorized to manape, enter the tit] , LATNE. 1164 BRCREhIANDA_Being o
or remgoved from our records; & : e-andadd e e

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

L Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove
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3 Change

B Add

0 Rcmave

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if nécess

¥ Lt

2

W

L
¥

"1
e
L]

(optional)

E. Effcctive date, if other than the date of filing:
{If an effective date is lised, the dote toust be specific imd cannot be prior to date of filing ar more thun 90 duys sfter filing,) Pursuunt to §05.0207 (3)(b)
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s gftective daw on (he Depanment of State's records.

if the record specifies a delayed effective date, but hat an affective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record is flled.

April 20 2017

Dated

Enature of & membder or uyllionzed representative of o member

Clifford J. Funt, Esquire

Typed of printed nume of signees
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