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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Coest To (oA T\JV(Q L\—G

Name of Limited Liabiliny Conipany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please refurn all correspondence concerning this mater to the tollowing:

’j\’\or\ A Toeen

Nime of Person

Cocd  4n Coanrt Title  LC

Firm/Company

Wdg W Povih Bwd . Sude AL

Address

Tampa , PLoGOA - 35012

Citv/State and Zip Code

Coank cecet e © ganctil comm

E-mail address: (to be used (0¥ future annual report notification)

For further information concerning this matter, please call:

:S\f\Of\ A - W(ES at{ 4D ) DOO-02. LD

Name af Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O §35.00 Fibing Fee l{S}O.UO Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy s enclused) Cernfied C(ﬁpy

(additionsl copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coast o Coast Tele.  LLC

(Name of the Limited Liability Company as it now a0

appears on eur records.)
(A Flonda Limuned Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on uﬂ(l! 12—7 / ZOlfi and assiened

Florida document nwnber L 1 Cl OOO { WZ'? 5’7

”‘{ b = BrEF Ll
This amendment s submitted to amend the following — tr?ﬂ ti
A R e
i A T — 7
[t amending name, enter the new name of the limited liability company here: -0 mo 3
) ~ ; 4 Vo
Coasted Pleg Tiile WAL . E2 R ey
Ihe new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation *LLC™ or the 1bhrtu.umn i u
i ? N
Enter new principal oftices address, if applicable i
” \
{Principal office address MUST BE ASTREET ADDRESS) C;/ Ja) éﬂ’ hi e ﬂ” ECEs ? EC/

Pbﬂ,e..adjam, FL - 32577

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

3 L1hia Fnecoes 2 .
Py, ,Ofoq Te. 38577,

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

B.

Name of New Rewistered Agent:

“Khon A Torren
G172 Lthia Frecrest Fd

Enter Florido street address

ﬁﬂ’t/n C)é_: -~

. Florida 35 S— 77
Ciny

Zip Cade

New Registered Otfice Address:

New Registered Agent’s Signature, if changinge Registered Agent

Fhereby aceept the appointment as registered ageni and agree 1o aci in this capacing. | further agree to conply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligaiions of my position as regisiered ageni as provided for in Chapier 603, £.85. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Dhereby confirm thar the limited tiahility

company has been notificd in writing of this change

H Changing Rq,u Ted Agent, Signature of New Regi

Page 1 of 3



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name

p. Allen

. Kc&www

M Alienf

Ka;ﬁl'ﬂjm -

\ :\\r\:m A Vo S

- —
MG Jhion A Toees .

M2

Mandela Zuldgja,

Mm ge_
ol Manseho Zoluge Zubsa

Address Tvpe of Action
BLoo 28 2
" . N L Ixg! ——
(YY1 BUSH ::,% R gy
T M .
— ~ Lo 2 =
‘a\f\’lPC\ | r'(.. : 55b 2, e :t_} I_‘iTmnm'c!
r.r. -~ o m
o x
"'11 'B(“_bat\‘gc ‘:j

Pyzunden T 571

ORemove

O Change

WY gy 6\)5\4 6‘\»\16 . OAdd

Tam@ |, FC. D21

ORemove

& Change

“Ng L_t'\/\/\.t(,\ P\V\QCrfiﬁ‘\’ oA @Kl

Prandon . 338317

ORemove

[

CiChange

\\*,\(,q L\) . 6\_\,‘) H ﬁ_,\.\ O . M Add

una L 332

O Remove

m::lllgc

A1 (}ﬂ\'rcu p’ﬁE(_’n’.’ﬁ'} td TKud

Brvow 33511

ORemove

ClChange




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Aplpi2 LQ{M\_CQ_%(&H_@L a3 UMie Hneceest

Dvndon, FL._ 23511

Tvpe of Action

A

ORemove
3Change
O Add
7 EREBRemove
; r(g =
o e
g [ '"rs
- o ¢
Lo Clhangewns
:'L‘;

=i
— 2 [MRcmove
—

OChange

OaAdd

ORemove

OChange

OaAdd

DORemove

OChange

CJAadd

ORemove

O¢Change
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D. Il amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

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

I:)é'c_ /65—/ '-QO/?. (optional)
(If an ¢ffective date is listed, the date must he specitic and cannot be prior to date of filing or more than 90 davs afier tiling.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this Mock does not meet the applicable sttutory filing requirements. this date will not be listed as the
documueni's effective date on the Department of Siate’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __Pe¢ ,/0 S_’

L RO/ )

5 \_..'nal(u:?' a member or authorized representative ol a member

Cyped or printed name o signee

Page 3 of 3

Filing Fee: $25.00



