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: COYER LETTER

Tk Registration Section
Division of Corporations

LLC

SUBJECT: _LZ"\a_Sh-CKQ'——COak [013

Name of Limi tability Company

The enctosed Articles of Amendment and feels) are submited for filing,

Please rewern all correspondence concering this matter o the following:

F m\ \l% \C,\(—\(.LT

Nome ol [rerson

_ La«oShore Coa 5, LLC

FirmrCompany

S\ Cianamon_Drive

Adddress

_ Salellde Beack , FU 231827

Citvestate and Zip Cade

ernduricker 2@ amail com

E-maid address: {10 be used tor fdure annual report notiticatan

For turther information concerning this matter, please call:

E,m \\\l Q‘\\L\‘\QY

a5 0 oSS

Namw of Person

Enclosed is a cheek for the following amount:
O $2500 Filing Fee O S30.00 Filing Fee &
Certiticaie ol Status

MAILING ADDRESS:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arce Code Divine Telephone Numbue

@/ $55.00 Filing Fee &
Certitied Copy

tadditional copy s enclasad)

O $60.00 Filing Fee,
Certiificale ol Stutus &
Certticd Copy

Taddimonal copy iy enclosed)

STREET/COURIER ADIDNESS:
Registration Section

Division of Corporations

Clitton Building

2001 Exceutive ('ullu' {irele
Tallahussee, FLL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF

\ ’A\‘\Lg_\’J.O_Y_O—___C_D’A\X\_Q%S_,_L LC

T<amie of the Limited Linhility Company as ithow appears on our reeords. )
i~ Florda Lonited Liability Company)

The Articles of Orpanization for this Limited Liability Company were filed on Q)/’)_L[_?_O\ 8 and assigned
Florida document number _ LABOOCIAQT12Y .
This amendment is submitied to amend the following:

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

_)
[ oo
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or llw'::_lpb}c_\'iulig}x,"L.i_(;-:'.’
oo e
. o , . e Y
Enter new principal offices address. if applicable: it . \‘ “
LV ot v
(Principal office address MUST BE A STREET ADDRESS) -
» ) P _;_;
! -
3. -
29
N ' s

Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, enter _the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Cirv Zip Coude

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

[ hereby accepi the appointment as registered agent and agree (o act in this capacitye. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this docuntent is
heiny filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signatare of New Repistered Agent
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If amending Authorized Persongs) authorized to manage, eater the titde, namy, and address of ¢ach person_being sdded
cor removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGE Clomistogh o M Dicker S\ Cionamon Ovive Daw
Saleide Beach , FL 21937 ®remoe

O Change

O Add

_0O Remove

0O Change |

’,_D Add
- R
: fﬁ" “0
,;chuvc
2 g
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O Remove

O Change

O Add

O Remove

O Change

— O Add

O Remove

O Change

Page 2 0f 3



D. [f amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)

-
; s
R e T
oo ral o
s s rf‘
I e . C
- =
- ’5;
: [
- A
: [32)

E. Effective date, if other than the date of filing: Q)/ 2\ / 'LO\Q) (optional)
(1t an effective date is Hsted, the date must be specific and ennnit be prior 1o date of Hiling or mune than 90 days after [ling.) Pursuant o 605.0207 (3)iby
Note: 16 the date inserted in this block does notmeet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State™s reconds.

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.

Dated _A\_%u_‘é_*_%_\ . _?-_O_\_g__ .

/)-5% /_\;
.'ignaluri af a member or authunized representative of a member

Em'\ \ N __Q_\'\c_ﬂ\éa_a_\’

Typed vr printed name ol signee
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Filing Fee: $25.00



