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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COASTAL INVESTOR SERVICES, LLC
(Namre of the [

The Articles of Organization for this Limited Liability Company were filed on 2¢ctmber 17, ?U“"

and assigned
FFlorida docunicnt number LISBOO2KT7479

This amendment is submited to amend the following:

. i o
o
A. I amending name, enter the new name of the limited liability company here: . Wt
a oty M - S ;
- — st

T "
1 4
The new name must hi: distmgnichable and contain the wards "Limited Liahility Company,” the designation "LLC” or the uhbieviatidn “Lets{."
cu .

Enter new principal offices address, if applicable: 1311 N. Westshore Blvd., Suite 101 = 3
(Principal office address MUST BE A STREET ADDRESS) — 18mpa. FL 33607 5 ~?
- o

Enter new muiling address, if applicable: 1311 N. Wesishore Blvd., Suite 101
(Mailing address MAY BE A POST OFFICE BOX) Tampa, F1. 33607
13.

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 Repisierad Office Address: Lith N, Westshare Blvd,, Suite 101

Fnter Florda street address

Tampa Florida 330607
Crey Zip Cude

nt's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o actin this capacity. | further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
uccept the obligutions of my position as regisicred agem as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I iereby confirm that the: limited liability
company has been notificd in writing of this change.

ey,
(,-‘:J.P(fhnuging Registeé

#

fod Agent, Signuture nﬁ\ngslogﬁ—;\_’geht
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If amending Authorized Person(s) authorized to manage, enter the litle, name, aund address of each person_being added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member
Title Nume Address Tvpe of Action

AMBR Michael Wetzer P.O. Box 539

0 Aadd

Hoca Grande, FLL 33921
W Romnwove

O Change

Michael Wetzer 1311 N. Westshore Blvd.. Suire
1013 W Add
Tampa, FI. 33607

MOR

O Remave

O Change

O Aadd

3 Remove

[ Change

¥
b

- 4

Q
O

=
sl

ove

G-

h :bEHd
0

45 HETIE R

3 add

0O Remove

O Change

C Add

O Remove

O Chauge
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. If amending any other information, enter change(s) here: {Attach additienal sheets, if necessary.)

& 9
i
1 -

1
y

(34
\"

-

—

!

et

hY
g

()

K. Effective date, if other than the date of filing:

{If an effective date is Visted. the date ek be speci fic and canput be prior to date of filing v

Note: 1fthe date inserted in this block docs not meet the applicable statutory i
document's cifective date an the Department of Siate’s records.

(optional)

r motu than 90 days after filing.} Pursuint to 605.0207 (3¥b)
ling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:

(b) The 90th day after the record is filed.
Dated September 3

T P ey e ———
‘_‘-_(‘ o£- Sipnature of o member or mthorized represenindive of a member
Michael Wetzer

Typed or printed name of signee
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