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COVER LETTER

TO: Registration Section
Division of Corporations

COASTLINE CANSLLC
SUBJECT:

Mame of Limited Liahitity Cempany

‘The enclosed Anticles of Amendmeni and {ee(s) are submined for filing.

Piease retum all correspandence concerning this matter (o the following:

Clheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Comtpany

101 N mnd Blvd 11th Fi

Address

Glendale. CA 91203

City/State and Zip Code
Ivoia76@@vahoo.com

E-matl address: (ie be used for fulure annual report notification}
For further information voncerning this marer, please catl:
o0 773-0888
at ( )

Ares Code

Cheyenne Moseley

Name of Person Daytime Teiephone Number

Enclosed is a ¢heck for e following amount:

O £30.00 Fiting Fec & B £55.00 Filing Fce & 0 $60.00 Fiiing Fee,

13239628300 From: Amanda Sando

5T £25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registratinn Section
Divisicn of Corporalivns
P.O. Box 8327
Tublahassee, FL 32514

Centificate of Status &
Centified Copy
{(xdditional copy is caclosed)

Cerufied Copy
{additiomal cugy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporstions

Clifton Building

661 Executive Center Circle
Tailahassee, FIL 32301
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To: Page4oi6
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTLINE CANS LLC
Nume of the Limj

0572872016 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L19000142373

Florida document aumber

This smendment is submitted to anend the folluwing:

A. Ifamending name, enter the new name of the limited Lability company hery:

Copsttine Cans Dumpster Rental LEC _
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbrevigtion “L.L.C.”
23425 Junice Ave,

Enter new principal offices address, if applicable:
(Pringipul office address MUST BE A STREET ADDRESS) v Gorda. Florids 33980
PP
l"'"m =
13495 sari ss S
Enter new mailing address, if applicable: 23425 Junice Ave. TSI, =Ty
~ - ‘. ,‘:- :.-::.' o
(Mailing wldress MAY BE A POST OFFICE BOX) Punta Gorda, Flarida 33980 E e
eoan B
o v
ot ox T
= 2
the hanfd of :@

If amending the registered agent and/or registered office address on our records, gnter the-
L™

B.
registered apent and/or the new repistered office address here:

Fater Flovidea streer addrass

New Repistered Office Address:
, Flonida

Zip Code

Ciry

New Repigtercd Apent’s Signuture, if chanping Repistered Apeat:
I hercby accept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the

provisions of all staretes relative 1o the proper and complete performance of my duies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, | herchy confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Sipnatire of New Registercd Apent
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If amending Authorized Person(s) autharized to manage, enter the title, pame, nod address of cach person being added

er removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

Joseph Vors 0 Add

O Remove

23425 Janice Ave,
Punta Gorda, Florida 33980 & Change

O Add

O Remave

O Change

0O Add

(0 Remove

O Change

0 Add

O Remove

3 Change

O Add

0 Remove

O Change

0 Add

0 Remove

0 Change

Pape 2 of 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiomal)
(IFan cTective dote is Jisted, Ui dals must be specific and carmot be prior ko date of {iling or more thun 90 days afler filing.) Punsuant to 605.0207 {3t}
Npte: 1fthe date insened Un this block does not meet the applicable statulery filing requirements, this date will not be listed as the
document's effective date on the Department of State'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 G0th day after the record is filed.

Dated /ﬂ///g . 20//?0

<= 4 R/
Sign@&-r or aul}'zbnu:d represeniaitve of B member

Tvped ur printed name oi signee

Joseph Vota
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