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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: C@ASTAL Lz vne- CousT(Lu.C—T‘Ié)N LLC

Name of Linnted Liability Compuny

The enclosed Arnticles of Amendment and fee(s) are submiued for filing.

Please return all correspondence conceming this maiter to ihe following:

(EoL)ENL,—T_ C\aLISTop Leve

Name of le‘H( m

COASTAL CTVTul~ C-O’JST&“JI’-OA L.

Firm/Company

G120 Eroorea \WJali LA

Address

ferz-HAMD‘IAJA {&mk,ﬁ:L 3102#

City/State and Zip Code

COASTAL- CRVIMNG CorsTrucTTed LLC @ Smax\ .Com
E-mail address: (10 be used tor fuiore annual seport notification)
For further information concerning this matter, please cali;
N S CLQJ:é.'f'oPthJL— 769, 2A3-Fod 3
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
7 $25.00 Filing Fee 01 $30.00 Filing Fee & U1 $55.00 Filing Fee & %560.00 Filing Fee,
Cenificate of Status Centitied Copy  # Certificate of Status &

Cenified Copy

{addinonal copy is enclosed)

(addivonal copy is enclosed}

Muailine Addiress: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 323

3L

14

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Maonroe Strect. Suite 8§10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COA&'i‘O&L L:nxf:w\ci Coustuwc o LU

{Name of the Limited Liability € empANY 4 1L now appears on our records.)
A Florida Timted LBl Company)

The Articles of Organization for this Limited Liability Company were filed on FE[-’-":’—U"\Q‘/ ’7 2020, and assigned
Florida document number L. 000005y 68

This amendment is submitted to amend the following

:;‘_.;
;-J
A. If amending name, enter the new name of the limited liability company here .
gt
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation 71 b\
Enter new principal ofTices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) _JHIA0 Frooteas al LA
- —
FeRNAMDTVE Dewacd FL 32034
Enter new mailing address, if applicable
(Mailing address MAY BE A POST QOFFICE BOX) 94120 Figpreas ALK LM
Fean a DEAA_Dpacd , EL 3203
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 Ageni

New Registered Office Address

QHI2AO Frpdlens teea. LM

Fnter Florida street address
FeauandTos Deacw

Ciry
New Registered Agent's Signature, if changing Registered Agent

. Florida _@O 3 '4

Zipy Code

1 hereby accept the appointment as regisicred agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the imited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




' lfa‘méuding 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 Type of Action

¥
L2 Flvas Seasevod 2she) 99120 Froviees bl B

Fevrmawtpio Renel, FL

32034

%Remove

—— _—_— e— —
_——— e

ﬂihange

o

AMBIZ, QObefi:TA C) ‘L?PSTOQLE“- FYIA0 FProsias (Lol Ly ){,\dd

—
Fenfad D TVA r&CﬂC—H’ p{ ORemove
32034
S Change
—_— _— _— —— — —— — — .

MEC  Sevautia VALRSH  9gpo Frovres (el LV Ko

JT:Q“-NA!‘-‘ DTua {oacH p’{ ORemove
Rr03Y

O Change

D Add

OlRemove

ClChange

OAadd

CIRemove

OChange

Dl add

ORemove

O Change




D. If amending any other information, enter change(sy here: (dach additional sheets, if necessary)

(N FIVls Rexsewd

Ao A5
@(lao[oef(‘a CL&;{TQPLbQ, Abfgo AS (ﬁ_jgﬂ' AMBL,

(33 Samontha VA{/.'S(/\ ADDCP 4S8 MAMAG-ER

E. Effective date, if other than the date of filing: _~ (optional)
(Ean effective date is listed. the date must be specitic and cannot be prior o date of (iling or more than 90 days atter filing.) Pursuant o 605.0207 (3¥b}
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling 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 defayved effective date, but not an effective time, at 12:01 am. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated MA’ILC,\/\. 30 AOB-D
(/\Z

Signiture ula mcfnbcr or authorized representstive of a member

- - - - o ——

"y
Typed or printed nume of signee

Filing Fee: $25.00



