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COVER LETTER

TO: Registration Section
Diviion of Corporations

SOLITH COAST UNLIMITED LLC
SUBJECT:

Mame of Limited Liabiklity Compmny

The enclosed Articles of Ameadment and fee(s) are submiticd for filing.

Please retum al correspondence concerning this matter 1o the tollowing:

Cheyenne Maoseley

Name of Person

Legalzoom.com, inc.

FinvCompany

101 N. Brand Bivd., | I1th Floor

Address

Glendale, CA 91203

City/State and Zip Code
my flondaxj@gmail.com

To-mai address: (o be used for [uture annual ;;cport notification)

For further informalion conceming Lthis matter, pleuse call:

Chevenne Moseley 200 , 773-0888 ext. 9724

at (

3235628300 From. Meghan Smith

Name ol Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee G $30.00 Filing Fee & = $55.00 Filing Fee &

Cenificate of Stutus

MALLING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
‘Tallahassee, FIL 12314

) $60.00 Filing Fee,
Centified Copy Centificate of Swtus &
{addnicma) copy is enclosed) Cenificd Cupy

(addinonal copy 15 enclesce)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exccutive Cenier Circle
Ialiahussee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTH COAST UNLIMITED LLC
Cnmsxu¥ &3 il nnw_Rppesrs an our records.)
(A Flonda T.imited Liability Company
and assigned

(Name of the Limited Liahility
110672018

The Articles of Organization for this Limited Liability Cormpany were filed on
L 18000260121 )

Florida document number
This amendment is submitted to wmend the following:
A. If amending name, cnter the new name of the limited liability company here:

325 Grand Reserve Dr.
Davenport, Florida 33837

Eater new principal offices address, if applicable:
(Principal office uddress MUNT BE A STREET ADDRESS)

F.nter new mailing address, if applicable: 325 Grand Reserve Dr.
(Mailing address MAY BE A POST OFFICE BOX) Davenport, Florida 33837

If amending the registered agent and/or registered office address on our records, enter the_name of the new

B.
registered agent and/or the new registered office address here:
Douglas Stape

Name of New Registercd Apent:
New Registered Office Address: 325 Grand Reserve Dr.
Enter Floridu street uddress
Davcnpon , Flarida 33837
Z1p Coxele

Cryv

MNew Registered Agent’s Signature, if changing Hegistered Agent:
[ hereby accept the appoiniment us registered agent and ngree 1 aci in this capacity. 1 further agree o comply with the

provisions of all statwies relative to the proper and complere performance of my dutics, and | am familiar with and
accep! the obligations of my position as registered agent as provided for Jn Chapter 605, F.5. Or, if this document is
s -
3. A

being filed 1o merely reflect a change in the registered office address, I ffereby confirm that the limited liability
company kas been notified in writing of this change.

P~

If Changing Regi Vred Apent, Signature of i ¥ oo
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To. PageS5off 12/21/2018 12.46°48 PM PST 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper ar
Authorized Member being added ur removed frum sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DOUGILAS STAPE 326 Grand Rescrve Dr. C} Add
Duvenport, Florids 33837 ® Remove
AMBR Douglas Stape 325 Grand Reserve Dr. & Aad
Davenpor, Florda 33837 O Remove
0 Add
0 Remaove
0O Add
[ Remove
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D. f amending any other information, enter chunge(s) here: (Anach additional shees, if necessary.)

E. Effective dote, if other than the date of [Hing:

(optional)
{The effective daic must be specific, cannol be prior 10 date of receipt or filed date and cannot be more than 90 days after
the date this document is Rled by ihe Florida Department of State)
Drated December 20 018
Stgnature ol eF or autROTd FEpICSENIanvE C & member

Douyglas Stape

Tyned or printed name of signee
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