-

To: i Page: 1 of 2 20250908 10:40:57 EOT 19445527141 From: Comorate Paralegats

9/8/ 25 10:2 4 A Division of Corporations

ep rtgdent of Stas
Divis mn fComo tong .
111 u Shc 1 ; )

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H25000321002 3))

A

H25000321002 34BCFP
Note: DO NOT hit the REFRESH/RELOAD bution on vour browscer from this page.
Doing 50 will gencrate another cover sheet.

To:
Division of Corporations -
Fax Number : (858)617-6383 ";L‘(-‘-

L

From: _‘.’{;__'\"‘
Account Name @ WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN,PWLC:)
Account Number : 972728628265 7
Phone : {941)366-4800 s
Fax Number ; (941)552-7141

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email adaress please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

COASTON HOMES, LLC  — Chnccli o o F
Centificaic of Status Mi 0 i Shleme - o £
Certificd Copy I i ,
g = - — I g wthan t
e oS Page Count ;L_,.__,Ql o Prosttne _j
o Estimated Charge [ ss5.00 |
T 2 It = !
: K. SALY

_ SEP - 9 2025

Electronic Filing Menu Corporate Filing Menu Help

hitps:fiefile. sunsz. org/scrnipls/efiicov.exe 17



Page: 2 of 2 202509-08 10:40:57 £07 19415527141 From: Corporate Parelegais

H25000321002 3

AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant 10 section 605.0302(2), Florida Stanutes. this limited lizbility company submits the following:

FIRST: The name of the limited liability company is: COASTON HOMES. LLC

. .. Ly . L200001 59504
SECOND: The Floridz Document number of the limited iability company is:

THIRD: The strect address of the limited liability company 's principai office is:
6561 PALMER PARK CIRCLE, SUITE B

SARASOTA. FL 34238

ST N o
The mailing address of the limited Hability company's principal office is: ey ‘::5 -
6561 PALMER PARK CIRCLE. SUITE 8 = (
VI (‘{'\
- p
SARASOTA.FL 34238 ; f s O
‘-'.“\ L_ R ’:—
i e
2072 e -
FOURTH: The date the statement of suthority became effective is: AUGUST 26,2025 T o

FIFTH: X The statement of authority is cancelled,

OR

The amendment 10 the statement of authority is

C;é?:‘:‘z@/ JOHN R. PESHKIN
1gnature of authorized representative Typed or printed name of signature

Filing Fee: 5$25.60
Certified Copy: $30.00 (optional)
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