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. . : COVER LETTER

TO: Registration Section
Division of Corporations

e

SUBJECT: T he \‘\@O\‘an \DLLC\/\ [ LLC

Name of Lindted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

r&wm @eﬂ‘lbo

Nume ol Person

T/]g /L?(C’.K(/f,qj 7;%4(_‘[1[ Z((’

Firm/ACompany

23171 Peecn S

Address
‘ijc-\ncu.»\m Cai s fFL 2340%
Lfit;)!!\fl;:tc and Zip Code

Cown racox @ gnic | Conn

E-mail address: (10 be dSed for future annual report notification)

For further information concerning this matter. please call:

-
Fetton i%@’)?br\ (TS0 ) 20 YML 7?

Numue of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

[Z $25.00 Filing Fee 0 £30.00 Filing Fee & 01 §53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
taddittonal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

FAWN BENTON
2317 BEECH ST
PANAMA CITY, FL 32408

SUBJECT: COASTAL RELAXATION, LLC
Ref. Number: W22000083563

We have received your document for COASTAL RELAXATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Amendment Filing is missing a page, the entire packet must be submitted for
completeness,
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) 245-6939.

Stacy Prather
Regulatory Specialist !l Letter Number: 722A00013842

Cowe

LR R

www . sunbiz.org

00 th Hd S 3NV Jile



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF 3, =2
) ~2
- ~
IE
The Heajingy Jouch , LLC LB
(Name of the Limited LiaHility Company as it nu“ appe:ars on our records.) LA
(AT a k. Aabiliy Company'y M-
/ / ':ﬂf‘ )
=
The Articles of Organization for this Limited Liability Company were {ied on QS O(p g, 020 and- asslgngd
(:) el
Florida document number L ZOOOOO 75’ i 92 ’:_j,: !‘5
=
Fhis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

Cocstal  Reloxefon , LLC

The new name must be distinguishable and contain the \'-UI'(|5 ‘Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.1..C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST QFFICE BOX)

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 Regrstered Agent

New Rewistered Office Addiess:

Frter Florida street address

. Florida
City
Bew Registered Agent’s Signature, if changing Registered Agent

2ip Code

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
aceept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liubiliy
company has been notified in writing of this change



If amengling 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 = Authurized Member

Title Name Address Type of Action

M Add

CJRemove

O Change

ClAdd

ORemove

OChange

Oadd

ORemove

O Change

ClAdd

CRemove

) Change

O Add

T Remove

OChange

Oadd

TJRemove

OChange




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

E. Effective date, if other than the date of filing:

{optional)
(IMan ellective date is Bsted. the dite must be specilic and cannot be prive to date of tiling or more than 90 days afler filing.} Pursuant 1w 6030207 (3)(b)

Note: 1 the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed eifeciive date, but not an effective tiime, at 12:01 aan. on the earlier of® (b)
recard is tiled.

The 90th day after the

.
Dated ﬂ&’géj 71 /{

2072
™~
1 t o
‘_ s ™3
fo= -
—— 2l (oo .
_ " _ _ § SIS o I
Signature of a member or authorized representative of 4 member Wt o =
L) "_'
N2
o P
1 -
AR -
v L
’:F(E:(/Qﬂ \&”q”b/\ all =
lvped or printed name of signee o— =
3
Sr
g



