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COVER LETTER

T Registration Section
Division of Corporations

Coastal View LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Linda Hubert

Name of Person

Income Tax & More

Firm/Company

2800 Aurora Rd Suite C

Address :
Melbourne. F1L 32935
Citv/State and Zip Code . o
Linda@@lincomeTax- More.com -
F-rail address: (1o be used for future annual report notilicaiion} ™~
. . . . . . ]
For further information concerning this matter, please call: g W
Linda Huben 321 751-2400
at( I
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
i1 8§25.00 Filing Fee = S30.00 Filing Fee & [0 §55.00 Filing Fee & £3 560.00 Filing Fec,
Cuertificate of Status Centified Copy Certiticate of Status &

{additional vapy & enciosed) Cenified (':Opy

(additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. V1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Talahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Coastal View 1.1.C

(Name of the Limited Liability Company asril now appears on our records. )
(A Florida Tmnned Taability Company

The Ariicles of Organization for this Limited Liability Company were flicd on 107107201% and assigned

s " \‘ 2
Florida document number 15000240215

This amendiment is submitted to amend the following:

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

Pho Banh Mi & Boba {10

The new name must be distnguishable and contzin the words “Limtied Dinbiiiy Cempany,” the designation "LILCT or the abbreviation L.
£ > Pl 2

L.C”

07 1 ae - e
Enter new principal offices address, if applicable; 77 Bast Merrint Ave

‘ . e dcrritt Lsland, F1. 32953

(Principal office address MUST BE A STREET ADDRESSsy  Vierit lsland. ¥1 32933 .

FTER Wit Lo r St pe s R
Eanter new mailing address, if applicable: 2755 Whistlerstrect ) oo

d¢ e 1K1 3300
(Mailing address MAY BE A POST OFFICE BOX) Mctboume, 1. 32904 R

. ~d ih—“

- [gin
clow
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:

Enter Flovidu siveer address

_ . Florida
City

Z-':f) (,‘(sd("
New Revisiered Apent’s Signature, if chunging Registered Agent:

[ herehy accept the appointment as registered agent and agrec o act (n this capacite. 1 further agree to comply swith 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 iy position as registered agent as provided for in Chaprer 633, 1.5, Or, if this document is
being filed to moerely reflect a change in the registered office address. heveby confirm that the limited liability
company has been notified nwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




Il‘umcndiri;: 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 Tvpe of Action
MGR Thanh A Vu 3755 Whistler Street
Cadd
Metbhourne, Fi. 32904
ORemove
[C1Change
MGR Phong Nguven ’
ETER ) 3998 Gackeapod Cirlle = Add
: ~L
Gf‘““+- - 3.;,9 7 CRemove
CIChange
MGR Linh Nguyen 2755 Whistler street
Cadd
Melbourne, FI1L 32904

“m Remove

CiChange

.

HAadd

L

™3 L

1 - : Cl 3 UL
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Change

JAdd

CJRemove

1Chunge

iJAdd

ORemove

[DChange




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

08/1322024
E. Effective date. if other than the date of filing: (optional)

(1f an efTective date is listed. the date must be specitic and cannot be prior wo date of filing ot more than 90 days alter Bling,) Pursuant to 605.0207 (3)(b)
Note: ITthe date inseried in this block does not meet the applicable siatutory liling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th dav after the

recard s Nled.

August 15 2024

7%‘/ % A hor

Signature ol a member or authonived representative of a member

Dated

Linda §. Tubert 7 Representative

Typed or printed name of signee

Filing Fee: 825.00



