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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [) 0457&/ 095@,{/5 LLC

Nume of Limited Liabi iil{ Company

The enclused Articles of Amendment and feeds) are submiued for filing.

Please return all correspondence conceming this matter to the [ollowing:

Lopeli Fhol  SfordEciPACR.

Name ot Person

(Co9sta/ Q&E’s;qw, RS

.- L 4
Finn/Company

<50 Dtriaote DRive - )30

Address

West melBoseve., FL  BRI0Y

CiryiState and Zip Code

_ - Ll SHrrgeher D Amal . com

E-manFaddress: (10 be used foF Tulure annaal repotl nomvation

IFor further information concerming this matter, please call:

. 320 _
.(-}DQU/ Sfoda_c_,'pl.pa at y, RXAY3/307

Namne ol Person

Area Code Dayvtime Telephone Number
Enclosed is a cheek for the following amount:
082300 Filing Fee LI S30.00 Filing Fee & L1 §55.00 Filing Fee & XS(}U.UU Filing Fee,
Certilicale ol Status Certified Copy Certilicate ol Status &

tadditional copy is enclosed ) Certitied Copy
taddivonud copy i enclosed)

Mailing Address: Street Address:
Registratton Scction Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24153 N. Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Deses  £4c

(Namre of the Limited Lintifty Comflany as itnow appears on our records. )
(A Floruda Limted Lisbility Company)

-'; _': : .‘ —
‘The Artictes of Organization fur this Limited Liability Company were filed on /'/ 21 I 2029 -and llSSl‘é;!lf:d

Florida document number_ & A 000D 0 &Y Y0

This amendiment s submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limiwd Lisbility Company.” the designation "LELCT o the sbbresiation ©1LL.CT

Enter new principal oflices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 ol New Reopstered Asent:

New Registered Office Address:

Fator Flovida strect addross

. Florida
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Asent:

L herehy aceept the appoiniment as registered agent and agree to act in this capacite, T further agree to complyv witl the
provisions of all statutes relative to the proper and complete performance of my duties. and T am faniliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605 F 8. Or, if this document ix
heing filed 1o mevely reflect a chunge in the registered office uddress, Thereby confirm that the limited liabilin
company: has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to muanage. enter the title, nume, and address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MG Linfell Pl Stovecgiee Y50 Distrizotizm DR P{\dd

LUE"S{' WIBDJP‘JQ’, A 2A290Y TIRemove

OChange

LAdd

TJRemove

OChange

[JAdd

“JRemove

U Change

Ll Add

JRemowve

COChange

LlAdd

_JRemove

CiChange

LJAdd

TJRemove

CChange




D. if amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
I an effective date s Hsted, the date must be specific and cannot be prior o date of filing or wore than W days after filing,) Pursuant to 6050207 (33
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will nat be listed as the
document’s effective dute on the Department of State’s records.

it the record spevities o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (k) The 90th dav after the

record is filed.

Dated 7/22} . 9020

el fd 8

Signature ol a member ot atthohized represenkative of a member

Linpell P SThbe phes

Typed or printed name of signee

Filing Fee: $25.00



