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COVER LETTER

TO: Regisiration Section

Division of Corporations

Coastal Aute Connection L1.C
SURBIECTTE:

Name of Linnwed Liabilite Compans

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

Please retuen all correspondence concerning this matter 1 the following:

Michael AL Zaharios 11

Name ol f'eraon

Coastal Auto Connectton LLLC

Firm/Company

I Boxwoeod Court

Address

Ormond Beach, FYL 32074

Ciey/Siaie and Zip Code

coastalauteconnectiond@dguil.com

Eemail address: (ko be used tor future annual report nonlication)
For further information concerning this matter, please call:

386 331-9868
at{ )

Area Code

Michaei Zaharios

Name of Person [Bastimie Telephone Number

Faclosed is a check for the following amount:

8 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddionsi copy s enclosed)

B 523500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Cenrtitied Copy

tadditonad copy s enclosed)

SATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taltahassce. FI. 32314

STREETIHCOURIER ADDRESS:
Revistration Section

Division of Corporations

Clifton Ruilding

2661 Exceutive Center Cirele
Tallahussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Auto Connection [LLLC

(“ame of the Limited Liabhiliny Company as il now appears on our recerds. )
(A Flornda Limted Thabifine Compians

" - . e - 841212019
Mhe Articles of Organivation lor this Limited Liability Company were fded on
LA9000204594

al assigped

Florida document number

This amendment iz submitted to amerd the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words =Limited Liabilinn Company.” the destgnason “LELCT o the abbres kation =100

Enter new prineipal offices address, it applicable: [+ Boxwood Court

(Principal office address MUST BE A STREET ADDRESS) — Ormond Beach. F1. 32174 - &

Enter new mailing address. if applicable: L4 Boxwood Coun Co ]

(Mailing address MAY BE A POST OFFICE BOX) Ormaond Beach. F1. 52174 = =
—

'

B. If amending the registered agent and/or registered office address on our records, enter_the name of the _new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Michuel A. Zahanios 11

New Revistered Ottice Address: 14 Boxwoed Count

Foter Ploridi sprecs adidress

Ormond Beach Florida 32174

Cuy Lip Cende

New Redistered Avent’s Sivmature, if chinging Registered Agent:

Fhereby wecept He appoiniment as registercd agent and agree to act in s capacitv. 1 further agree o complv witd the
provisions of all statwtes relorive (o the proper and complete perforniance of mv duties, and { am_pamilior with and
acced the obligations of nive position as regisiered agent as provided for in Chapier 6031850 Or [ this document is
heing filed to merely reflect a change in the regisiered office address, Fheveby confivm tha the limiied Tiabilin
company s heen notified inwriting of tiis change.

./4’7—" %—"

W Chmging Registered Agent, Signature of New Registeresd Asent
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Ifamending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mhanager
AMBR = Authorized Member

Title Name Address Type of Action
: yavid Spitze 060 M 1. Ainsiey Drive
MGR David Sparer I.N.,“ Ii~]..\|nfh_\"£)rﬁn‘u
Port Orvange. 132128 O Add

B Remove

O Change

0 Add

O Remove

\.- —
ety L
. 6 Change

-

Bt vy

L TFadd T
: - il
- GRemove?
T oo

O Change

O Add

O Remove

O Change

0O Add

O Remove

C Change

O Add

O Remove

O Change
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. I amending any other information, enter changeds) heres cinrach additional sheers, if necessame
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k. Effective date, if other than the date ot filing:

(optional)
(1 an etfective date s Bested. the dire must be specitic and cannot be prior o dike of Hing or more than 90 davs atter Aling) Pursuant 0 60350207 (31(b}
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the
document’s eftective 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.

November 1]

ROIEY)
Dated

Srefature of o member ar suthorized representatise of a meniber

Michael A, Zaharios 111

[y ped ar printed meme ol signey
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