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ca & ) ) A
COVER LETTER

HTO: Registrution Section
Division of Corporations

COASTAL FLOOD UNDERWRITERS, LLC
SUBJECT:

Name ol Lamned Ligbility Company

‘The enclosed Articles of Amendment and fee(s) are submitied for filing

Pleasc return all correspondence concerming this matter to the following

Cheyenne Moseley

Name of Person

Legalzoom.com, In¢.

Firm/Company

101 N Brand Bivd, 11th Floor

Address

Glendale, CA 91203

Ciry/Siate and Zip Code
paul@coastalfloodunderwriters com

F-manl address (1o be used Tor (uture snnual report nowfication)

For further snformation concemng this matter, pleasc call

Cheyenne Moseley 200 ) T73-08E8 ext 9724
at {
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount

O $2500 Fiking Fec 0 330 00 Filing Fec & [£ §55.00 Filing Fee & O $60 00 Filing Fee,
Certaficare of Status Cerufied Copy Cermificate of Staws &
(additwral capy 13 enclosed) Certified Copy

{ndd:tignal copy 13 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registrgtion Section

Drwvision of Corporations Diviston of Corporations

PO Box 6327 Chfion Buillding

Tallahassee, FL 32314 2661 Executive Center Curcle

Taliahassee, F1. 32301
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ARTICLES OF AMENDMENT

ARTICLES OFB%GANIZATION
OF
COASTAL FLOOD UNDERWRITERS, LLC

Name of the Limited Liabi]

The Arucles of Organization for this Limited Liability Company were filed on
Florida document number -17000173859

08/15/2017

and assigned
This amendment 15 submitted to amend the following,

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

Enter new principal offices address, if applicable:

The new name must be disunguishable nd end with the words “Limned Liabibity Company.” the designation “LLC" or the abbreviation =1 I c-

—

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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If amending the registered agent and/os registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent,

United States Corporation Agents, Inc.
New Repistered OfTice Address:

13302 WINDING OAK COURT A

Enter Florude street address
TAMPA

Cuy

. Florida 33612

Zp Code
} hereby accept the upporntment as registered agent and agree 10 act i this capacity | further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and 1 um famihar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F§ Or. 1f thus document 15

being filed o merely reflect a change in the registered office address, | hereby confirm that the imited Liability
company has been notified in writing of this change

ANa

CHEYENNE MDSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC
]
IfChanging\ng(surcd Agent, Signature of New Registered Agent
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To. Page50ofé& 32452018 7:40:05 AM PCT 43238628300 From: Amanda Sando

If amending the Managers or Autborized Member on our records, enter the title, pame, and address of each Manager or

Authorized Member heipne added or removed from our records:

MOGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actio
AMBR Michacl B. Bajza 6000 GULFPORT BLVD. SOUTH O Add
GULFPORT, FL 33707 & Remove
AMBR Paul Papangelou 6000 GULFPORT BLVD SOUTH O Add
GULFPORT, FL 33707 @ Remove
AMBR Michac! B, Bajza 8680 Baymeadows Rd E #1726 @ Add
Jacksonvilte, Florida 32256 0O Remave
AMBR Paul Papangelou 3558 Rollnp Trail & Add
Palm Harbor, Flonda 34684 O Remove
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To: PegeBul B 3/24/2018 7:40:05 AM PDT

13235828300 From: Amanda Sando

D. Il amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

(optional}
{The effective date must be speciiic, camal be prar to date of reccipt or filed daic and cannot be more than 90 days after
the date thus document 15 fited by the Flonda Department of State)

Dated March 12 - 1019

/M/W

Signatare of & member or authorized reprédentative of o member

Paul Papangetou
Tvped or prmted nume of signee
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