LM 000 LI LML

(Requestor's Name)

(Address)

{Address)

(City/StatesZip/Phione #)

[Jrokur  [Jwar ] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AT ﬁ\@[

Office Use Only

ER AR

800306435818

LerieriT-—u1015--002  #+25.00
'_‘. ~o
. =
"H__J.
- o
. iy
- —
2w
iy
)
L= ]
~d
—- =
o <
. O
= 5C
= N
~No e -
ro A
.}_._'_
e T
pu.y A
o
£ om0
o Tl
wo o

¥ GALY
JAN 22 7018




COVER LETTER

TO: Registration Section
Division of Corporations

e, (05T FO0) Sexnvi @S LLE

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Courmw N ey

Name ol Person

Cosnl ool Seruis (L

Firm/Company

70151 welbornm 2D

Address

pocth B mdesS e 33610

v/Stawe and Zip Code

W48 CD\A%WTQQM en ). Con

E-mail addressi{fo be use for future annual report notification}

For further information congerning this matter, please call:

(£hnS genneaor (oo kuuﬂwzsq , B - 9513 4o So4SA-U816

Name of Person Arca Cude Davtime Telephone Number

Enclosed is a check for the following amount:

&i $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditivnal copy is enclosed) Centified Copy

(zdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32514 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Drvpg e iy, 3t
OF , Sy "”:'.-.U
8 Jay 2 T

Cﬂi’rﬁ’ fo0) Seru s LLC el ‘?. Pr 409

(Nume of the Limited Liability Company as it now a
(A Flonda Timited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on W 20, 2017 and assignea
Florida document number L177100D2.11 YD

This amendment is submitted to amend the following:

o

i‘?"i"‘i’ﬂa :A .r'ﬁ' " -"‘5' ‘ (7 "
([

A. If amending namg, enter the new name of the limjted liability compan kf“‘-‘é vvah

- VAW Nira VVp Ao oy WA % Al
TRt A ook R BT R RABY MY oK)

imited Liability Company,” the designation “LLC™ or the abhreviation "L.L.CC.7

The Yew nime fnust be distinguish¥ble : oMain the words .
CaCst e o Popl (VICed Ll

Enter new principal offices address, i apf) icable: 20151 Loelivoen 2 D.
(Principal office address MUST BE A STREET ADDRESS) AN FPT- my S Fz- 339N

KA

3

Enter new mailing address, if applicable: Same. AaS agroe.
(Mailing address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Agent: 3 &

New Registered Oflice Address:

Enter Florida sireet address

. Florida
Cine Zipy Cende

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Nla

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, nter.the title, name, and address of each person_being added
or removed from our records:

. . D’L.'/..‘h” ‘,L -
MGR = Manager i -
AMBR = Authorized Member ’8 JJJ(‘! . ‘,l:”..
- €2 py
Title Name Address 4 'vpe of Action

_M,_Q’ - - __OAdd

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

0O Change

0 Add

J Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

0O Change
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0. If amending any other information, enter changé(s) here: (Attach additional sheets, if necessary,)

r\)_lw

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed, the date must be specitic and cannot be prior to date of Rling of more than 90 days atter filing.) Pursuant to 605.0207 (3)iby
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the epartment of State’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.

pre~iore
Dated fﬁeﬂlw Dﬁm‘ . 201‘7

reol a myrhiber 'or awthorized representative of a member

(i) ooy

Typed orfprinied name of signes

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

COURTNEY KELLEY
20151 WELBORN RD
N FT MYERS, FL 33917

SUBJECT: COSTAL POOL SERVICES LLC
Ref. Number: L17000217640

We have received your document for COSTAL POOL SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

lenger acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO3000054230.

It you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Ruegulatow Specialist Il Letter Number: 217A00025204
w -

www.sunbiz.org

i — e A e e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

COASTAL POOL SERVICES LLC
COURTNEY N KELLEY

20151 WELBORN RD.

NCRTH FT. MYERS, FL 33917

SUBJECT: COSTAL POOL SERVICES LLC
Ref. Number: L17000217640

We have received your document for COSTAL POQOL SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is MB68453 "COASTLINE POCL
SERVICE, INC.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 117AQ0026
RECEN
JAN 22 1018

www.sunbiz.org



