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X t COVER LETTER

TO: Registration Scction
Division of Corporations

sussecT: _£10 24 Bauma RercremenT SoLOTIONS (LG

Name of Limited Liobitity Company

The encioscd Anicies of Amendmem and feeys) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Forfest  Nea |

Name of Person

Coc{)&( R ehrement Gfoup_

Fim/Compuny

70 3S buoac)wn L4

Address

D(?nSaL(Ja F.R2S1¥

f,ll\ SState and Zip Code

Fl\ﬁd»l @ My Coastal 2@ (oM

E-mail address: (o be u‘ul for future anmu report notification}

For Murther information concerming this matter. please call:

& e MNeef L1006, 5947371

MNuine of Person Anca Codde axtime Telephone Nomber
E;i?;d is a check for the f;llO/w'ng amount;
$25.00 Filing Fee $30.00 Filing Fee & T $35.40 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additional copy is ncloscd) Centified Copy

{additional copyv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

forq Rama ﬂe‘hremfn«k Sa/uhcm" LL_Q

i Name of the Limited Liability Company as it fow a

47y o our records. )
(A londa . Aubtlity Company}

f'_,
- " A é
F . - 2,
The Articles of Organization for this Limited Liability Company were filed on { 2 (0 / 2 dJa? an(ﬁﬁs&n@

—~

Florida document number _L— lC] O(D l l3 l QD 2_ TLi ?o ,\/
F
This amendment is submitted to amend the followiriy,: e
[

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

Cocstal Rétierent Group, <<

The new nume must be distinguishable and contain the words “Limited Liability Lﬁmpum * the designation ~1LC™ or he abhn.\mlmn T.RCT

Enter new principal offices address, if applicable: ?O 35- W/?O&)f‘m M
(Principal office address MUST BE A STREET ADDRESS) P EnS Ll [a . Fe. 38| ‘{_ o

Enter new mailing address, if appiicabie: 70 ZS_ wooc{/\m ’QC) )

(Mailing address MAY BE A POST QFFICE BOX) ,ﬂen Sa(olq, ti 3Z2S/¥

B. If amending the registered agent andfor registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Regisicred Aveni:

New Registered Oftice Address: ?035’ Md’)/M /Q(/

Fnter IMovida street address

Pef\ ¢ LulG Floriaa_ 325! ?/

Cive Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree (o act in 1his capacity. I further agree to comply w it the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w ith and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed 10 merely reflect a change in the registercd office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending 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 Adduress Type of Action

ClAadd

ORemove

O Change

{JAdd

CiRemove

ClChange

Tl Add

ClRemove

ClChange

TJAdd

CJRentove

OiChange

1 Add

CJRemove

Sl hange

OAdd

CiRemove

O Change




Paoe 2 a0l 3
o

D. Y amending any other informatioen, enter changels) heve: (dnack additional! sheets, eceonsany)

E. Effective date, if other than the date of filina: _ {optional)
{Ir an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 diyvs alier filing.) Parsuant to &15.0207 (3Xb)
Note: If the daic inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective 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 sarlier of:
(b) The 90th day after the record is filed.

— 77 Signauwe of a nkem 1 iuthorizad representative of o member

Forrest Mea]

Typed or printed name ol signec
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