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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: { a,[m CO‘LS")L /f(?f’ 3’ /"[Or"ff(‘,u,(‘*'m , VAPA

Name of Limited Liability Company
/

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspendence concerning this matier to the following:

—_{()a G AOOZQV

Noame of Person

Pajm Cloast Tree 3 /yér oy fqye,z;z.c_

Firm/Company

7 a/zl;'llz bc)Uf.LC«LVLQ

Address

?&Cm Caa,rf fé SRl

CitvfStawe and Zip Code

hnanzqmm»‘(@, mal o

E-mail udn'n.\\ (11 be used for future annual rtpo netification)
For further intormation concerning this matier. please call:

f/&o\ .Z.ooZCQr w356, SO3- 036 F

Name of Person Area Code Daxtime Telephone Number
E‘ncly'is/a check for the following amount:
A 82500 Filing Fee L0 830.00 Filing Fee & ) 833.00 Fiting Fee & 1 $60.00 Filing Fee.
Certificate of Status Cenified Copyv Certificate of Status &
tadditional copy is enchosed) Certified Copy
(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. Fi. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pﬂ/(m Coast Tree 3 /%rﬁca/fure LLc

iNvame of the Limited Liability Company as it new appears onour records.)

Aabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 3 /?_

Lol o
Florida document nusnber Z— 200000 5’5'38"0

and assigned
This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
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The new naume muast he distinguishuble and contain the words “Limited Liabitity Company.” the designation ~1L1LC Y or the abffeviation ST
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Enter new principal offices address, if applicable: e = el
o o <
(Principal office address MUST BE ASTREET ADDRESS) . -
- on
[
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Registered Agent:

New Registered Othee Address:

Forter Florida sereel adidress

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Aipy Conder

[ hereby accept the appointment as regisiered agent and agree (o act in this capacine. | further avree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registerved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. 1 hereby confirne that the limited tahiline
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Nanie Address Tvype of Action

MGR loodfer;, Dol F. ? &/4 '.‘h Douc Lcme JAdd
Pelim Coast Az Rt

CiChange

T Add

CIRemove

TiChange

Cradd

CiRemove

OIChange

D Add

CJRemove

Change

TIAdd

O Remove

Change

T Add

CIRemove

LI Change




D). 1f amending any other information, enter chanee(s) here: fArach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: (uptional)
(IMan effective date is listed. the date must be specitic and cannot be prior to date of tiking or mare than 9 days after (iling.) Porsuant o A02.0207 (33}
Note: It the date inserted in this bluck does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date un the Departimemt of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 aom, on the carlier oft (b)  The 90th dav after the
record is Hiled.

Dated 4— //'_‘ QO A 3

Signature of a member or autherized representative of @ member

I/Jd C Aoakcr

Typed or printed name of signee




