— NMADIAAR

— 900333358799

(City/State/Zip/Phone #)

[] pckur  [] warr ] maL

(Business Entity Name)

(Document Number)

S i8S 13~ s - 0l = oo
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ‘E e
R
s =
T &= _
o 3
- i -
oo T
AUG 2 8 ZUTQ__:.: 7
S. YOUNG =

Office Use Only




T, Registration Section

Division of Corperations

CUASTTO COAST ROADSIDE LLLT

COVER LETTER

SUBJECT:

The enclosed Articles of Amendment and feeirs) are su

Please return all correspondence concerning this matte

ROBERT CARSEY

Naime of Limited Lisbilis Coinpany

bmiited for filing.

rto the tolicwing:

COAST TO COASTRO

Nume o1 Person

ADSIDE LLC

Firm/Company

88al NUS 320

CITRA.FIL32113

Address

thachoepligimsn, com

Cinv/Stne and Zip Code

E-manl address: {10 be used tor fature annuul repon nonficanon)

For further information concerning this matler. please call:

Shaina Schifkoviw,

402-U950
)

332

at (

Name of Person

Enclosed is a check for the following amoun:

01 $30.00 Filing Fee &

B 523.00 Filing Fee
Cenificate of Status

MATLING ADDRESS:
Regtstration Seetion
Division of Corporations
P.O. Box 6327
Tallnhassee, FIL 32314

Area Code Daxtime Telephone Number

3 $60.00 Fiting Fee,
Certiticate of Status &
Certified Copy

(addmonal copy s enclosed

L 83500 Filing Fee &
Certified Copy

Cudditionii copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clition Building

2601 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF — B
[
PR =)
COAST TO COAST ROADSIDE LLC . o
(Name of the Limited Lisbility Company as il now appears on oor records,) . i
{ ompany) Tf’ -
The Articles of Organization for this Limited Liability Company were filed on 01/03/2018 Zhe:_i assi':g,.:}cd
(e B
Florida document number _-18000002652 i
This amendment is submitted to amend the fottowing:
A. If amending name,

T
z

= o
e
enter the new name of the limited liability eompany here:

'he new name must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable:

" the designation “LLC™ or the abbreviation “L.L.C."
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

New Registered Office Address:

Enier Florida street address

City
New Registered Agent’s Signature, if chanpging Repistered Apent:

. Florida

Zip Codle
provisions of all statutes relative to the proper and complete performance
accept the obligations of my

heing filed to merely reflect a change in the

! hereby accept the appointment as registered agent and agree 1o aci in this capacity. I fi
position as registered agent as provided for in Chapte
company has been notified in writing of this change.

wriher agree 1o comply with the
of my duties. and | am famifiar with and

r 605, F.S. Or, if this document is
regisiered office address, I hereby confirm that the limited fiability
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[f Changing Registered Agent, Signature of New Registered Agent




L, . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn

CALEB ADAIR 2417 SESTHCIR APT 2
* 0 Add

OCALA. FL 34471
® Remove

3 Change

J Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0 Remove

O} Change

0O Add

0 Remove

O Change

O Add

0 Remove

O Change
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. 1. Hamending any other information. enter change(s) here: (dniach acddivional sheets, if necessary

JUNE 30. 2079
E. Effective date. if other than the date of filing: {optional)
(110 etfective dae is igted. the date must be specilic and cannot be prior w date of filing or mare than Y0 days afier filing.) Futsuant 1o 608 4207 ()b
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as i
document’s elfective date on the Departinent 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 filad.

Dated g/7// ? e,

=

/ 2 . | ]
el e D

Signature ol u itember or authorzed represenlative o6 member

ROBERT CARSEY

Fyped or printed name of signes
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Filing Fee: S23.00



