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COVER LETTER
TO:

Registration Section
Division of Corporations

N

Eanerald Coast Fencing Specialist 1L1LC
SUBJECT:

Namw of Limited Lisbility Company

The enclosed Articles of Amendment and teetsy wre submitted for fifing.

Please return ali correspondence concerning this matter to the tollowing:

Matthew Eanes

Name of Person

—
3
2 l

W

" : [Vl

Fim/Company P ]
[

2219 Drorthy Ave . J

©i

Address 2 ’
3.

Yo (v Beach Fl 32 xr
Pananma City Beach, F1 32408
Cityestate and Zip Code
1=l address: o be used for Tuture annual report notitication)
For lurther intormation coneerning this maiter, please call:
Matthew Fanes 330 890-1925
ald )
Nimw of Pernon Area Codde Iatime Tolephone Nwnber
Enclosed is a cheek tor the folowing amount:
x 2300 Filing Feu O S30.00 Filing Fee & O $33.00 Filing Fee & O So00 Filing Fee,
Certilicute ol Status Certified Copy

Certiticate of Stalus &
caddinonal copy s enclosed) Certitied Copy

(addiuonal copy 15 enclosedy

MAILING ADDRESS:
Registration Section

STREET/OURIER ADDRESS:
Registration Section
Divisien of Corparations Division ot Corporations
ELO) Box 6327
Tallahassee, IFIL 32314

Clilton Buitding

2661 Executive Center Cirgle
Tallahassee. FLO 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emterald Coust Feneing Specialist LLC

IName of the Limited Linbility Company as it now appears an our records. )
(A Floruda Lirnted Liabilny Companyy

o - . N P P - 292018 .
Ihe Articles of Organization for this Limited Liability Company were tiled on : l and assigned

. . s T
Florida document number LARO0NZ34165

This amendment is submitted o amend the following;

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

The new e must be distinguishable and comain the swords “Limited Liebiliny Company.” the desipnation "LLCT or the abbreviation "L

P Ereed]

Enter new principal offices address, it applicable: E: 28 g “!Hi

(Principal office address MUST BE A STREET ADDRESS] ol P S
AN
SR AL

Eater new muailing address, if applicable: E :- ox G

(Muiting address MAY BE A POST OFFICE BOX) E?’ : et

B. If amcending 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 Avent:

New Reeistered OTice Address:

Enter Florudu sieeer address

. Florida

City Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

fhereby aceept the appoiniment s regisiered agent wid auree o act in this capaciov. ! furthier agree to complyv with the
provisions of all starnes refative o the proper and complete performance of v duties, and am familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chapier 603, F.5. Or i this document is

teing fifed 1o merelyv reflect a change in the registered office address, T hereby: confirm that the fimited liabilin
company fras beew notipiod by writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

<-'b\,\da

O Remmne

AMitche h 3 AisleTin S
AMBR fiwhell Hardy SO Wisleria St

Panama City Beach, FI1 32307

O Change

O Add

O Remove
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O Add

O Remune

O Change

0O Add

O Rumane

O hange

O Add

O Remonve

O Change
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-7 D, I amending any other information. enter change(s) here: rAuach additional sheets, if necessarny)
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E. Effective date. if other than the date of filing:

{optional)
Vi an erfective date is listed, the date musi be specilic and cannot be prior o date of filing or more than Y0 days after filing.) Punuant o 6050207 (3)ih)

Note: [1ihe date inserted in ihis block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’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 S0th day after the record is filed.

Dated QQ Cg F(\\QQ ( ?3 . aﬁl L.

Signature of i member or authorized representative af a member

et e ) En AN

Ty ped or printed same of signee
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