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COVER LETTER H24000182537 3

TO: Registration Sectinn
Diviyion of Corporationy

Cuoastal Premier Services LLC
SUBIJECT:

Nane o Litaiied Linbifiey Company

The enclosed Articles of Ansendment and feefs) are submitted for filing.

Please retum all correspondence concerping this matter wo the Thlowing:

Alltson Monzon

Name of Person

ZonBusiness ENC

FumfConpuny .

TTF

336 E, College Ave Suite 3| -
- X} LI

Addddress

1
i

a3

Tallahassee, FL 323401

Clity/Nnle am] Zig Cende

fulfilimentidcenbusiness.com 2
“Femail adidress: cio be used for fukure anoual report netification) S

G¢:21Hd 22 AVH 1202

For further information concernmy this mailer. pleasc call:

c/o ZenBusiness INC 844 493-6249
at( }
Niune of Persan Aren Code Dartitne Telephone Number
Enctesed is @ check for the Toliowing anwunt:
= 52500 Filing Fee [ 530.00 Filing Fee & [J §55.00 Filing Fee & % 560,00 Filing Fee,
Curlificate of Sintug Cerntified Copy Centificute of Status &
tudditionu) enpy iy enclosed? Certified Copy
Indditional copy is enclosed)
MaillngAdd ress; StrectAdddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

H24000182337 3
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ARTICLES OF AMENDMENT H24000182537 3
TO
ARTICLES OF ORGANIZATION
OF

Coastul Promicr Services LLG

2120-10-19

The Articles of Orgunization for this Limited |iability Company were filed on
L20600330724

andassigned

Florida document number

This amendment is submitted to amend the foliowing;

Al If mmending name, enter the new name of the limited liability company here:

The new nuime rust by distinguishable and cantain the swords “himited Linbiiity Company,” the desigiation “1LLCT or the abbreviudibn 0L, [LCS3
-, pr- )
o : . 27 Trail Panama City, FL 32405 .20 X o
Fnter new principal offices address, if applicable: 3711 Hosanna Trail Panama City, FL 32405 .- 2. 2% d
BT =< I
(Principal affice address MUST BE A STREET ADDRESS) = Il:;)) r—-
T
L
e {Th
= IR -
{7 rTJ ___.}
. . e o
o : : 2 A Trail Panama City, FL 32408 353~ "
Enter new mailing address, if applicable: 2711 Hosanna Trail Panama City, FL 32408 23> 77
W on

{Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our reeords, gater (the ppme of the new registered
agent und/or the new registered olfice address here:

Name of New Registered Apent:

New Registered Orfice Address:

Enter Floricha sivest vddidresy

. Florida
iy Lip o

New Registered Apent's Signature, if changing Repistered Apent:

Fherebv aveept the appoiniment as regisrered agent and agree to aet in thix capacity. 1 furthor agree 1o conplv with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Fam fimiliar swith wnd
aecept the abligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, Theeehy: confirm tha the limited liabilin
compam: has heen netified inwriting of this change,

H Changing Registered Ageot, Signuture of New Registered Agent

H24000182337 3
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Hamending Authorized Person(s)authorized to manage, eater the titde, name, and address ol each person_being added

or removed from our recurds:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR BOSLER, MATITEW W

. From: ZenBusiness User

Address

2701 Haoganna Trail Panama City, FL 32408

Txpe of Action

O Add

AMBR HOBBS BOSLER. CHELSLA BRI

Remove

W hange

2701 Hlosanna Trail Panama City, FL 32-H)5

Bl Add

T Remove

WChange

Claadd

ORemove

PO [=—1
P ~
-

CChan gez

0T P
bt | —
P

[ it

T N
.('.D{\dd ~o

~—en
G Remeve
U AN

et

G¢

Ty

Q¢ hange

OAdd

DRemaove

CiChange

D Add

{dRemove

OiChange

24000182537 3
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H24000182537 3

. Wamending any other informaiion, enter change{s) here: (Atuch uddivionad sheets, if necessary.)

~3
[ e |
D
-
s 4 by
Im t
-~ -
NoTT
o [T:
= o
™o
wan

F. Effective date, if other than the date of filing: {optioual)
(Fan effective dute is listedl, the date must be speeitic and cimnat be prive 1o date of (ling o imore than A days gller Bling. ) Pursuant o 6050207 13 h)
Motg: Ifthe datg inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be listed as the
doctiment’s effective date anthe Department of State's records,

17 the recard specities a delayed cffestive date, but nat an cftective time. at 12-01 a m. nn rhe carlier af* (h)  The Utih dav arter the
record 13 11led

053/2] 2024
Dated . .

{5/ Chelsea Brooke Hobhbs Bosler

Sigrmture of w member or authorizsd represeniative of o meniber

Chelsen Brooke [obbs Bosler, Member

Tyid on ponked paane o sipnee

Fiting Fee: $25.00 .
H24000182537 3



