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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COAST TC COAST OUTDOOR MANAGEMENT LLC ==

{Name o the Limited Liability Comganv #3.4L;0% appears oo our records.)
Fonds Liovited Liabiity \_ompnnyi

The Articles of Organization for this Limited Liability Company were filed an 1440672017 and assigned
[L17000228841

Florida document number

This amendment is submitted to amand the following:

-
A. If amending name, enter the ncy name of the limited liability co:npany here: - o
w - 4
-
" - -

The néw name cst be distinguishable and coctain Gie words “Limited Liabi¥ity Company,” the designation “LLC™ or the abbreviation ‘.‘g’t cn

Enter new principal offices address, if applicable: =
¢Principal office oddress MUST BE 4 STREET ADDRENS) =
o
Vi o=
3 -

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If smending the regisiered agent and/ur registered office a:idress on our records, goter the name of the new
registered agent and/or the new registered office address here:

Name of New st &

New Registered Office Address:

Enter Florida street addréss

& . Florida
Cuy Zin Coce

New Repistered Agent's Signuture, if chunging Registered Ageat:

I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all s:arues relative 1o the proper and complere performance of my duties, and [ am familiar with and
accepr the eklipations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliry '

compary has beer notified in writing of this change.
N / fil'\ J e ;r‘/y § . /’_ﬂ
%o ] il . ]
<5 _.—,.L/OW; i 5/ é'./—r ~

If Changlyg Regtewered Ageatl Shunu € Nax
19
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
ar removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address - Type of Action
AP CAYNON E. GORMAN 5321 LAKE AVE
0O adé

SANFORD, FL 32775

o Remove
O Change
AMBR JUSTIN R. HARMS 4251 TANGERIN AVE
= Adé

SANFORD, Fi. 32773
O Remove

O Change

CHARITY GROMAN 4251 TANGERINE AVE
AMDR = Add
ot
SANFORN, FL 32773 o >
+ D_.‘E‘.\‘;cmOVc--

-
L' -

. o T
~. O Chnge
O adgo
i
(o)
[} Remove

)

[ Change

0O acd

O Remove

O Change

0 Aadd

(1 Remove

£1 Change
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0. If amending any Hther Information, enter change(s) here: [Anmach additionnl sheeis, if necessary)

;
1
—
. ?— : { - -
i -
| Th
! =
; T
N
: fo2)
! Vi
! —
i
!
1
i
i
i
i
i
; .
3 E. Effecttve daie, If other than the date of Tding: (optignal)
f (Ul e e ffretive dhale b lidted, it dinz i he speel fic dnd cronot e por 1o dar o7 v br wore then 90 dayt afier Bting ) Pucrit o 603 0267 3XD)
i Nator 1f the date inseied in thia block does not mest e 2pplicable sy -ony fiing requiremants, this date will pot he Buted s e
: dorument’s effective date on the Dipsrimen of Stutz"s recorde.
!
{ if the record shecifies a detayed effective date, but not au effective time, gt 12:01 a.m. on the gadller of!
i {b) The S0th day sfter the record is Aled.
! _ NOVEMEER ? 2017
¢ Dintedd n .
! ¥ p /) :
i 1‘; -
i LAY gﬂf .
: 7 Tmiaiora of 3 mey represenudve of § momber
; (/

‘u
JUSTI R. HARMS

Tyoed of pramed narud O ssnes
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