L20 CCC N B LG

{Address) . l

e 400353236624

(ChyiStatelZip/Phone §)
[]rckue  [] war [] mai

10157200102 1-- 012 420,00

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

yz
b
Special Instructions to Filing Officer:

GE:C Hd G 1309107

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations ’

SUBJECT: ‘EQS"' Coast I:\‘ﬂqr’)cfa\ of (envel F\OrCchL, LLC

Wame of Limited Liability Compiny

The enclosed Articles of Amendment and feers) are submitted for filing,

Pleasc veturn all corsespondence concerning this matter w the following:

PByruce  (rentlodNea
Name of Person

East Coast  Firancial of (eakre! Florida, Lic

FirmrCompuny

loriy \J inlexmere. chase BiveR

Address
(o otha Florida  Brozy
' Crry/State and Zip Code

Krindn @ FoFec¥. com

-matl address: (10 be used {or future annual report notification)

For further information concerning this matier. please call:

Bruce (oot ey

wName of Person

269-4a33

Naytime Telephone Number

111{32\ )

Arca Code

Enclosed 15 a check jgeahe following amo

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy
{addinenal cupy is enclosed)

(3 $55.00 Filing Fee &
Certified Copy

Gadditional copy is enclosedy

Z2$30.00 Filing Fee &

Cenilicate of Statlis

Filing Fee

Mailing Address:

Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fack Coust Financiel oF Camdre) Tlarile Ll

(Same of the Limited Liability Cumpany as it now appears on our records.)
(A Flonda Limied Lability Compuny)

The Articles of Organization for this Limited Liability Company were tiled on 10" \2-2026

Florida doctument number L,Z_DD DD DQLD D

and assigned

This amendment is submitted to amend the tollowing:

A. Il amending namie, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abhreviation =1L 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

e
Y {4
NIV R =
S~
T 9T
tnter new mailing address. if applicable: T
or H

(Muailing address MAY BE A POST OFFICE BOX) =

k!

£|Hd
{

.

. . . . - . A
B. If amending the registered agent and/or registered office address on our records. enter the name of the negrwregistered
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Cite Zip Cude

New Rewistered Agent’s Signature

if changine Registered Apent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of alf statutes refative to the proper and compleie performance of my dutivs, and [ am famifiar with and
accept the obligations of my position ux regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabitin:
company has been noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, cnter the title, nume, and address of each persen being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
(srenk\eXN\a ,

T acncie

/chSlu(SaY

AMGBR

Addroess

Iyvpe of Action

1oty Wndevmere Chese g

AAv&  Gothe Y- Bum3y

CRemove

CiChange

Cladd

CRemove

O Change

CiAdd

O Remove

DChange

DiAdd

CORemove

JChange

D Add

JRemove

D Change

Df\dd

ORemove

T Change



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

Meuse a2 Ychael

(:71/\ YleNel Ao Easx Cocst  Financiel
pF Cendell  Flovide LI ags o
g;br\(qc:} OFF cer Jor Mhig Ggoance, .

k. Effective date, if other than the date of filing: \ O+ 12 . 2020 (optional)
{1 an effectve date s Bsied, the date must be specific and cannet be prior 1o date of filing or more than 90 days after Nling.) Pursuant o 6030207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s crfective date on the Department of Siate’s records.

IF the record specities a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of: (by - The 90th day alter the
record is filed.

Dated }O’[? o . Loz

(/ Signature of a member or authanzed representative ot a member

“Rruce  (G=roxa eN\e

Typed or printed name of signee

Filing Fee: $25.00



