L1 000 1904 27

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwarm [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cftice Use Only

R RAL

000344871160

Do ERE0--01HMI--021 «+35, 00

S TALLENT




o 22 P13
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

MIGUEL A. GARCIA
COUNTDOWN COAST, LLC
624 GEORGIA AVE
MELBOURNE, FL 32901

SUBJECT: COUNT DOWN COAST, LLC
Ref. Number: L19000180937

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please compiete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist i Letter Number; 120A00011760

www.sunbiz.org

NDivicion of Carnoratiorne - PO ROY 6297 _Tallabacenns Flarida 29914
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Registration Section
Division of Corporations

JECT: [ ount  Down C(Xiﬁ'l L

Name of Limited Liability C(’)mpany

nclosed Articles of Amendment and fee(s) are submitied for filing.

s return all correspondence concerning this matier to the following:

M Gue) LA C

Name of Person

Countdown_ Coast

Firm/Company

(LZ4_G eofcna_ Avet

dl’LSS

Metbourne, F 3290]

City/State and Zip Code

VAo @ countdowncoast. (o

LZ-mail address: {10 be used for future annual report notification)

rinformation concerning this matter, please call:

H\O\Uf\ (ac i o w324 ) 25 A ILHOIDI—

~Name oF Person Area Code Daytime Telephone Number

i a check for the following amount:

Filing Fec O $30.00 Filing Fee & (0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclused)

iling Address: Strect Address:

2istration Section Registration Section

r1sion ot Corporations Division of Corporations

). Box 6327 The Centre of Tallahassce
lahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARUICVLES U ANEINDIVIEIN]
TO

ARTICLES OF ORGANIZATION
OF

Lovnt DD Corsi™ LLC

(Name of the Limited Liability Company as it now a

gars on our records.)

\rticles of Organization for this Limited Liability Campany were filed on

la document number L LQ(DO l goq 3 r‘[ .

mendment 1s subnutied to amend the following:

o s lzoig

and assigned

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

Covridowon (onsd, Ll

. " - = - m - - -
rname must be distinguishable and contain the words “Limited Liability Company,” the designaiion "LLC"™ or the abbreviation “[L.L.C.

OA

new principal offices address, it applicable:

val office address MUST BE A STREET ADDRESS)

ew mailing address, if applicable: f\-J) A

raddress MAY BE A POST OFFICE BOX)

N R EZ R WA

ending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Agent A ' A

Jow Rewistered Office Address:

Frrer Floridu street address

. Florida
City

Zip Code

ered Agent’s Sipnature, if chanping Repistered Agent:

cept the appointment ax registered agent and agree to act in this capacitv. { further agree to comply with the
of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

to merelv reflect a change in the registered office address, I hereby confirm that the timited liability
w5 been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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‘moved from our récords:

1= Manager
3R = Authorized Member

Name Address Tvpe of Action

O Aadd

T Remove

O Change

Oadd

ORemove

O Change

Ciadd

O Remove

OChange

OIAdd

ORemove

O Change

CIAdd

ORemove

OChange

OAdd

CJRemove

C1Change




f amending any other information, enter change(s) here: (duach additional sheers, if necessary. )

n 1A

ive date, if other than the date of filing: {optional)

fective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afler tiling.) Pursuant to 605.0207 (3)(b)
1 the date inserted in this bluck does not meet the appiicable stamtory fiking requirements, this date will not be listed us the
ent's effective date on the Department of State’s records.

I specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
d.

Tone 19 2030
Vi~

Signature of a member or authorized representative of a member

M icyue | Garcio_

Typed or printed name of signee

Lilivaexs Linne 38 W0y



