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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COQ S‘{' [_D Q%%E:td . |.ﬂ!|lut-\uafmg.\mg %/S row) . €N CIJJ _

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

Please retwm all correspondence concerning this matter to the following:

:\_\f\om A . TTores

Name of Persan

Q.OJ")‘\ +D OCCL‘)*_ T+'€ & t5Cr&,O Ae.encg,gl LLg .

Firm/Company

VY o Bosn BPwWOD

Address

TamfPa, FL. 3DdelL

Civdstate and Zip Code

coertto coarttite @ qoeds | com

E-mail address: {to be used tor futgdbe annual epeit notiftciton)

For further infosmaiton concerning this mauer, please call:

:Sho N AL Tovees 12D, Doo - 0225

Name of Person Area Code

Daytime Teiephone Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee I__’@O_OO Filing Fee & O3 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate ot Status Centitied Copy Ceritficate of Sutus &
{additinnal copy is enclosed ) Certified Capy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

IPO. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

(L



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
OF S

Const 4o Coast Tide & Tsermeo Mogcy LLC .

{Name of the Limited I:inhilil\' Company us it now sppears on our tecords) [ -
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O ) o7 , 2O1Y_ and assigned
-
Florida document number WA1000 151243

This amendment s submitted to amend the following:

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

COCI:'))" BlUQ T|'H€ Clr\d Es;;.’l)u.) A—qer\Cu{ Led .

The new name must be distinguishable and contain the words “*Limited !.iabi]il_" Compnn},’." the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
o : :
(Principal office address MUST BI A STREETADDRESS) L%y Lifinia Vinecrest 2l
Deandon | FL. 33591

Enter new mailing address, if applicable: 5
(Mailing address MAY BE A POST OFFICE BOX) 9 '\Q) L 'hn} (5N L NE e 6‘\ ‘Q—'d
Pauvdon | T . 33591

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

Name of New Reaistered Agent: /\S\fOT\ -A Tou (@6 :
New Registered Office Address: 4 Lidwia P\ne crest 2d

Emer Florida street address

b\@ ﬂdo ) . Florida DS A

Ciry Zip Code

New Registered Aeent’s Sienatere, if changing Revistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all states velative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document 1s
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

//,——z,/_,__/

If(_'h;y’g'nﬁ Registered Aucent, Sienature 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 beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

m?}.,\ ! ‘F(_/ 3% lz_ URemove

Befiange
MG M\ﬁﬂ i FCOHWD{\/\/ 1% Uit Q\'vxeue"ﬁ Pel . exi

| Bvomden, FL . 33591 orenne

DiChange
N Thon A Ren YA W Busd Bwd . oaa

Tan@r, FU 23612 ot

Q(]'I:H“_;'C
Mol Jwon A Tohwen 418 Ve Beoest 2d . zxa
%W'\SCbV\ y L . HD)S\; 11 ORemove

O Change
}i(.g_()« kianue ‘{)L E\}\)QC%LL f “/"?L? W - AUSH BWO. OAdd
-_T—Cl.«u/P&-/ ; ;L ) 2)56 f?_.. __ DRemove

Mtngc

Mot Manvela 5wlw&k 8 Lktio. Qnecest €d . wa
’ G)ﬂl‘{{bﬂ } 'PL : 35:)’1/' © ORemove

OChange




If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person bheing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
&i\'{fb\a L‘Qa(.'eQ ft’l 25{,‘_ 917 . (Thia ﬁr’t’(‘;{’y/ ﬂ*j 2Kud

% 7/&?/75"4)/}’, ;—C ‘ 355_77 CRemove

OChange

OAdd

ORemove

OChange

CiAdd

CRemove

OChange

TiAdd

ClRemave

O« hange

Oadd

[ORemove

ac hange

Oadd

ORemove

[AChange
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

— i
F. Effective date, if other than the date of filing: | a/D\ /.’;\0/6 . {optional)
(I an effective date is listed. the dite nust be specific and cannot be prios o date of filing ar more than 90 days after Hling.) Pursuant w 6035.0207 (3 )b}
Nate: 1f the date inserted in this block docs not meet the applicable statuiory tiling requirements, this date will not be hsted 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 90th day after the record is filed.

Paed Dec ] 0S5 T - 201G

- -

Signalure uf;f.;wﬁbcl or authorized igpiesentative of a member

N A WOveA .

Typed or printed name of signee
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Filing Fee: $25.00



