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780 5th Ave S. Suite 200 — LAW OFFI EI ES OF — Office: ng*ol 260-4699
Naples, Florida 34102 ]O S E NUN EZ J R Fax: (239) 330- 1460
. ’ -

Jose@Nunezlisg.com
www JoseNunezLaw.com

November 4, 2020

Re: Amendment for Coastal Roofing & Building, LL.C

To Whom It May Concemn:

This is my third attempt at an amendment. The first amendment went completely ignored
and un-answered. The second amendment attempt received an answer only after weeks later
[ sent an email. If this amendment is defective for any reason I ask that someone do me the
courtesy of a phone call or at least written responsc via email or regular mail.

3

Jose NyfiezIr. Esq.”




COVER LETTER
TO: Registration Section
Division of Corporations
Coustal Roofing & Building, LLLC
SUBJECT:

Name of Limied Liability Company

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

Please return all correspondence concerning this matter to the following

Jose Nunez, bsqg.

Name of Person

Firm/Compuny

460 13th 51, SW

Adldress
Naples, FIL 34117

Ciry/Sate and Zip Code

JoSe @ (g S+ald Foptors. gy 4

E-mail address: (to be used for future annual ﬁnn nﬁliﬁc:ﬁﬁ)

For further information concerning this matter. please call:

Jose Nupmar W 23%, 370~ 9008

Nume ot Person Area Code Daytime Telephone Number
Enclosed js a check for the following amount:
E\A Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of States Certified Copy Certificate of Status &

{addiional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coustal Roofing & Building, 1.1.C

(Mame of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Liability Company)

06/25/2018 .
and assigned

The Articles of Organization for this Limited Liability Coampany were {iled on
LI8OO0135042

Florida document number
This amendment is submitted te amend the following:

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

The new name must be distinguishable mnd corain the words “Limited Lighilhy Company.” the designation “LLCT or the abbrevistion »1L L CT
3660 Strand Court

Enter new principal offices address, if applicable: )
. i . Uinit #A63 =
{Principal office address MUST BE ASTREET ADDRESS) S =

Naples. FLL34110 =& L

=

J e

P

Fnter new mailing address, if applicable: § 5"5"5

(Mailing address MAY BE A POST OFFICE BOX) O (::"
=

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered

agent and/or the new registered office address here:

oose Nunez, Je. ESU,‘{. (Scme,)

Name of New Registered Apent:
. N 780 3th Avenue South, Suite 2(0) C
New Registered Otfice Address: © M €L \
Enter Florida street address -
Naples oL Aoz
. Florida
Citv Zip Code

istered Agent’s Signature, if changing Registered Agent:

New R
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us 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, I hereby confirnt thar the limited liubility

company has been notified in writing of this change.

If Changing Registered .'\I., t ‘(l['na!{lrcﬂ New Repistered Apent




If amendir;g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
}CM@ CWWBL M,,)fﬁ L/bo /377 S7 -5 OAdd
QOFLQS el 24117 e

CChange

ﬁmm (B'(iar\ @am B0 /3%~ . S+ S oaa
Nopls LU 3917 oras

{1Change

CAdd

ORemove

C1Change

O Add

ORemove

OChange

JAdd

ORemove
™0
- =
.. . sl

U -

Lo Ctﬁhange,_,_
o ) oy
ros O i

g,

Al Y.

i

o mC Mad ¢
LY o] "
58z oM
L

) Hicmm
oo
OChange

!




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

E. Effective date, if other than the date of filing: ///(// Z O z 0 (optional)

{Han efTective date is listed. the date must be specific and cannot be quur w dadt: of filing or more than 90 duys afler filing.) Pursuant to 605.0207 (3Kh)
Note: ITthe 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 Department 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 901h day afier the
record is filed.

Dated // //OV - "

oy =

Si[.;z(utu BEf or ufthorized representative of a member

Jose Nunez. Jr., Esq.

Typed or printed name of signee

Filing Fee: $25.00



