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COVER LETTER

TO: Registration Section
Division of Corporations

Cpoosinl Chorm Lic

SUBJECT:

Name of Limited Liability Company

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

ilease return all correspondence concerning this matier 1o the tollowing:

JeniSer Curtis

Namwe of Person

Croetad (roem UL

Fio/Compuny

AN £, Yk Ave. Side D5

Address

Lake Wales, Fl . B3357A

C n\.“’mm and Zip Code

C eNeveonil, CoM

-l ‘dd'rc 310 he used for futere annual report notineation)

For turther information concerning this matter. please call:

Jenfer (Cuelis

« BOH, glq’r”()]

Name of Person

Enclosed is a check Tor the [ollowing amount:

Eﬁ( $25.00 Filing Fee

0 $30.00 Filing Fee &
Ceriificate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee, FL 32314

Arey Code Davtime Telephone Number

O Sev.0u Filing Fee,
Centificate of Siaius &
Cerniitied Copy
{additional copy is enclosed)

0 $55.00 Filing Fee &
Centitied Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exceutive Cenier Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Choom LLC

(Nanie of the Limited Linhility Company as it now appears on oar records.)
(A Tlortda Limited Tiabihty Company)

A
A
. . - . . . . . P . - v, . L
The Articles of Organization for this Limited Liability Company were filed on Z_D” ’ QJ -19 and assigned-
Florida document number l . l_a( 20{ ) lﬁ_l ) ] )8 ““ o
e
This amendment is submitted o amend the following: 2 —
T~
£,
Ao Hamending name. enter the new name of the limited liability company here: 0
-
g

The new mame must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.1.C."

Enter new principal offices address, il applicable: & L‘Lll E. p{ll'\ H A\/e ’
(Principal office uddress MUST B85 ASTREET ADDRESS) 5 Uti'tl lOE‘

LOXe WOkS, L. 5485

Enter new nuiling address, if applicable:

(Maifing addrexs MAY BE A PONT QFFICE BOX)

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

Name of New Registered Agent: :ﬁ’fﬂ ;@(‘ CLL(\}: i?}
New Registered Office Address: Qf) L{L‘f E ! pO_P K AV:&,

Fnter Florida stroet address

LCLK@ \M&\_@S . Florida }é%t;, Zfi

Cuv Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in ihis capacity. 1 firther agree to comply with the
provisions of all states relarive 1o the proper and compleie performance of my duties, and {am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, IF.S. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address, § hereby confivm that the limited liability

(‘()””}ﬂ”\' h(l.\' b(’('” ”(}{{/s"{)n’ l'.” H'rjfl;“:.:: 0/(’/!!\‘ iju”_g(,’.
A C /@/}

lf@ing Rugh“lcrcd Agent, Signature of New Registered Agent
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« I amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Type of Action

A‘\‘N )R JmL%P &A.D_Jﬂb CQ@rTS’ DS u_“:(j S 0 Add
A2 3 Remove

L L HQL (.,L LL[ES & 22(: 725Ez! El Changc—ﬁ'}r\&,

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

0O Change

O Aadd

O Remove

8 Change

0O Add

O Remove

O Change
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- 1. IF amending any other information, enter change(s) here: (Anach addidonal sheers. if necessary.)

E. Etfective date, it other than the date of filing: (optional)
(1T an etfective date s listed, the date must be specitic and cannpt be prior 1o date of filing or mare than 90 days aiter Gling.y Pursuant w 6030207 (3)b)
Note: Ifthe date inseried in this block does not meet the applicable stasutory 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 90th day after the record is filed.

Dated

Signature of @ membuer or authorized representative ol a member

;flé%;ﬁén Cuirdis,

Tvped or printed name of signee

J
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Filing Fee: $25.00



