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TO: Kegistration §
Divition of Cq

AX

ection N
rporations

NATUHE COAST TAXIDERMY, L.L.C,

SURJECT:

o002/0005

19000163055

COVER LETTER

‘The enclosed Arlicles o

PMease return all comesp

Name ol Limited Lizbility Company

"Amcndment and fee(s) are submisied [or filing,

ondence concerning this matter to the foliowing:

ALAN S. GASSMAN, ESQUIRE

Name of Person

GASSMAN, CROTTY & DENICOLO, P.A.

r'irmeompa-n}—' B
1245 COURT STREET
- ~
- =
Address c =)
N
CLEARWATFR, FL 33756 Lo
City/State amd Zip Code : ~J
=
>
E-munl wldress: (to be used for fature eanual teport notification) L =
For further information poncerring this maner, please call: SN
Carla Guidry 727 442.1200
o —— . . al ( K
Numst pf Perwun Arca Code Daytime Telephone Number
Fnclosed is a check for fhe following emount:
B $25.00 Filing Fee [1 £30.00 Filing Fee & 0O £55.00 Filing Fet & 1 $62.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additional capy is eaclased) Certified Copy
(additional copy 13 enclosed)
NMAILING ADDRESS: STRELT/COURIFER ADNDRESS:
Regis{ration Section Registration Seslion
Diviston of Curporations Livision of Corparations
PO Hox 6327 Clifion Building
l'altaliassee, 'L 32314 2661 Cxecutive Cenier Circle

H1400016% 095

Tallahassce, FL 32301
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Hl9000/b2055
ARTTCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
OF

HATURE COAST! TAXIDRERMY, L.LIC,

The Antives vl (R

Flnnda dozumen
This amendment

A T ammding

rig N

iﬂLt Alf ¥ s e 2 nonnrmunrf" T
iy 1*-)7-1. 25¥ ‘mrﬁ ;.'Mu {umi

ocmL’--.-: & 2018 viud axsigned

i calion for this I lmmcd LigtuHiny Lompuru weie [y Flcd on

.
numbet ll‘iarm RTEYE]

bs submmriited to rerend 1he following:

raune, enter 1he guw gamge of ile linjted LabRigy cqmm.;'

l.u. nCw HA DS u (1%

Yuler new prine

fPrincipal uffice

Eniler new mmondi

[ALailing addresy|:

P o ::m acidhabls a.m] coniam thy wunds “uuu:n.s sty Cmpxl-} T e d-:ngn.mca TLLL e the :sl:tcrnninn ‘l..LC w

H"  West Cmmy48

al nm_ccs addrms. il npplrm ble: )
Dushazll, Fi. 13513,

bdriceyy MO/ST BRE A STREET ADDRESY . ~
. — - =
e X
— ' o= =
i y 1] o= - _,é
he sudreaif applicable: .I.f.:' West County T8 SRS -
[ushngll, FE i - I

VA Y BE A PONT GF FICE BOXS Ave

B. If amending
ripisteregd wjte

the ropisterod wpent smilior regictersd office address on o rerords, cgtrr the _lglmi: -g! ‘The_new
gml.‘;:r the nevs rtzi':tend ofﬁm nddrus bere: - )

Nanws of New Resistered Apeni; I-“"”_"" e
. New Rebigtored Office Addross: - 1427 Wen County 28 e _
T . ©o . . et Flurido someraddea
Bushaoeil - ’ F]oridﬁ-ﬂ“j. :
o it FIOOR i

SNew Registered A

zat's Sighslare, if clavging Reglsieyed Arent:

{ herely oeepl |
provisivny of olf
avgepl the obliy
boing filed 1o mic

(f(}m;l‘}’lly l’}&-ld b‘[:'

HiGowe [, 2a

Ay rppointinend ey regiviered agend and agree fo ool ik 1his copic ity [ further ogree to comply with 12
stetutes ralotive 1) the proper ond compleie perfrmance of my daitits, and 1 am fnilicr with and
fiome eaf ey peseltion at regivered agent as grovided for in Chapter' 600, F 52 Qr, i his docam anl it
ely raflect a changa b the regittered office addvigs, 1 Fercby confiem thal the femised Fubilliy

r rtified in writing of thic change. ‘

If( hn H.l{_hu'n-d A;

'\_tn]f;"_ TN Bagivtorsd Appey

Page l ol 3
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If amending Authorjzed Person(s) authorized to manage, enter the title, name, and addresy of each person being added

or removed from ouf reeards:

MGR = Maunager
AMBR = Authorized Member

Address
1427 West County 43

Title Namg

MOR JAMES LEE

Type of Action

a Add

Bushneli, FL 33513

0O Remeve

B Change

O Add

O Remove

O Change

~a

: =
O AZE
e

-0 =

o —
© Bl Rempve T

- -t

: D C@Egc

TR
‘O AdS

O Remove

O Change

0 Add

[ Remove

__0 Change

0 Add

[0 Reinove

C Change

Page 2 of 3
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D). If amending any pther information, enter change(s) here: (Atiach additional sheets, if necessary.)

MIAQY L dv!

E. Effective date, if gther than the date of filing: {optlonal)
(1fan efTective date is l{sted, the dule musl be specific and cannot be prior to date ot $iling or more thun 30 days after Gling } Pursuunt to 605.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
docuinent’s effective date on the Reparument of State’s records, '

It the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 90th day pfter the record is filed.

May 17
Dated Y

B.0! a member

Alan 8. [Tassman, Authorized Representative
Typed ar prnted name of s1gnce

Pape 3 of 3
Filing Fee: £25.00

Sy

190001208




