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- 3 A . COVER LETTER

TO: Repistration Section

r ]
: *
Division of Corporations ) ;
’ INTERCOSTAL SERVICLS, LLC
SUBJECT:
Name of Limited Linbility Company
The eaclosed Artickes of Amendment and fee(sy are submitied lor liling.
Please retirn all correspomdence concering this miatier to the following:
Cheyenne Moseley
Namc of Person - -
; B
Legalzoom.com. fac. a
N pyos)
. 175
Fimm-Conyrany : o
101 N Brand Blvd 1 1Hh F) ;
-
Address : Z N -
- =
Glendale. CA 91203 = -
[ORR (WA
b
Ciury!State and Zip Code

oriondN6%;live.com

E-tat] acibress: (1o be used Jor e annual report notdicauon)

IFor further informaiion concering this matier, please call:

Cheyenne Maoseley 200 7753-0888
ul { 1
Name ot Person Aren Code

Daytimme Telephone Number

Enclosed is a cheek for the Tollowing amount:
O 32500 Fihng Fee O S300 Filing Fee &
Certificaie ot Status

= $55.00 Filing Fee &
Certilied Copy

{additional copy is enclosed)

O $60.00 Iihng Fee,
Certihcate of Status &
Cenilied Copy

(additonal copy i enchmad)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Cirele
Tullahassee, 'l 32301



To: Pagedof & 121772020 3:40:51 PM PST 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERCOSTAL SERVICES, LLC

INume of the Limited Liabiliry Compuny as It now appears on vur records.}
{A Flonda Liomted Liability Company)

The Artictes of Organization for this Limited Liability Company werc filed on (2/10:2029

and assigned
Florida document number 120000045953

This amendment is submitted 1o amend the following:

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

Intracoasial SE LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ ur the abbreviion L 1.C7

Enter new principal offices address, if applicable:

{Principad office address MUNT BE A STREET ADDRESS)

= =7
. 'i-l.;

Enter new mailing address. if applicable: ) =
[

fMailing uddress MAY BE A POST OFFICE BOX) =

. . . - o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
H 3 i B L~

repistered agent and/or the new registered office address here:

E r o
3
Name of New Registered Agent:
New Registered Office Addres
Fonter Flovidustreef aclidress
. Florida
Cine ZipCode

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

! heveby accept the appoiniment as regisicred agent and agree 10 act i this capaciy. { further agree o comply with the
provisions of all stanses relative 1o the proper and complete performance of my dwiies, and 1 am Samiliar with and
accepl the obligarions of my position as registered agent as provided for in Chaprer 6105, F.N. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

O Add

O Remove

O Change

O Add

O Remove

ot
.
HREs

] .
—_O0 Change
ety

[anp)

0 Add

' -3

g
-0 Remove

-

TN
3> O Change

0O Add

0O Remove

O Change

O Add

0O Remove

8 Change

0 Add

O Remove

O Change

Page 20f 3
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12/9/2020 2:31 PM FROM: Office Depot H332 P. 5 7/ 8

D. If amending any other information, enter chunge(s) heve: ({rrach additional sheets. if necessary.)

—_———— b

E. Effcctive date, if other than the date of filing: (optional)
{1f an elTective date i Hsted, the dute must be speific and canuor be prior 1o date of filing or more than 90 days afier fiting.) Pursnant to 605.0207 (31th)
Nute: I the dite inseried in this block does not meet the applicable statvory Gling requirements, this dne will not be listed a5 the
cocument’s eficctive date on the Department of State’s recurds.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: _
(b} The 90th day after the record is filed.

pued 100 1020 i

>

O N S AT

Tenamure of a member or awthonzed representative ol 3 mctnber T i
L]

Ornion J} Staska

Tvped or prnted name of signee i ;

Page 3 of 3
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