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, COVER LETTER
TO: Registration Section

Division of Corporations
SURIECT; COAstaL  uiFe L L. C

Nume of Limited Liability Company

e enclosed Articles ol Amendment and tees) are submitted Lor filing

Please return ali correspondence coneerning this matter to the tollowing

EMILN  PARe

Name of Person

L.L.C

Firm/Company

COASTAL \\FE

130 rofkiDor. _ RD.

Addresxs

PO BoYX 24

RONTL VEPKA eehcd, F| %2004

Ciav/state and Zip Code

emily s b 1119 @gmail com / _soastallite

-mail address: (1o be used for tuture annfial repori notilication)
For further information concerning this matter. please call

J4x4) g mﬂﬂ Lop)
EMIL PARK.

st s
ool T
o 5 et
Aty 417, g%gf&!ﬁ, )
Name ol Person Aren Code

\ .
. = -
Davtime Telephone Number T, C e
- - 1 - -
-y <
[5\171050(1 Is it cheek tor the tollowing amount T r‘;‘ o
i §25.00 Filing Fee 1 830.00 Filing Fee & 01 $35.00 Filing Fee & g $60.00 Filing Fee
Certificate of Status Certiticd Copy

Certificate of Status &
tadditional copy i enclosed) Certitied C(!p}'
additional copy is enclosed)
Mailing Address:

Registration Section

street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassce. FL 32314

'he Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoeASTAL Ve | L L C

(Nume of the Limited Liability Company as it now appears on our records.)
(A Florida T.imited Tiabiliy Company)

The Articles of Organization for this Limited Liabthty Company were filed on \ | /{"’)q‘/’_}.ﬂ,ﬂ

IFlorida document number (//L poog % r@@ 60

and assigned

This amendment 15 submitted o amend the tollowing:

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

Tlse new name must be distinuuishable and contain the words “Limited Liabiiity Company.” the designation “LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable: /

{(Principal office address MUST BE A STREET ADDRESS)

Funter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

oy Caa
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: -r; . A
| -
r .

Numue of New Registered Agent: ML \;( S i/ = ; :
ign — ot

New Rewistered Office Address: STAYS ST K ;‘j. s

Fater Floridu streer address ' RN e

. Florida
Cine Zip Code

New Re

sistered Agent’s Sienature, if changing Registered Agent:

! herehy accept the appuiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ail statutes relative to the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has heen norified inwriting of this change. /
rys %

FI



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 Name Address Type of Action
Mar/
Dize MLy ?ﬁrﬁﬁ / T Add

ADpRESS StAYS SAME |
C’NL‘{ NAE JMN@'EQ l/(_'hangc

JRemove

TiAdd

ORemove

/ T Change
/ TAdd
/ =T
—+_ ORemove
Lad

/
-~ _ JChange - - )
_ £ :
_Oamd
M -
ST o

Ti [wan }
r LI Remove

OChange

CAdd

O Remove

O Change

OiAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: 1Anach additional sheets, if necessary.

JUST  CHANAED _ LEeAM.  NaME DF  PEalstedzp
OINTL.  froml  “SMNE M SHIN' _ To "BMiLY  FARK"

,on r-2

- ) e
[
. L | LE

1 IR b
& -
I
X = .
. Effective date, if other than the date of filing: {optional) : .

([l an eHective date is Tisted. the date must be specific and cannot be prior t date of filing or more than 90 days afier (iling.) Pursuant io 6(15 0207 (.J)(b)
Note: I he date inserted in this block does not meet the applicable stuutory tiling regoirements. this date will not- bL lhttd as [h

.- < b

document s erfective date on the Department of Staie’s records, IR
~ T
[} Lo}

IMthe record specitics a detuyed effective date, but nat an effective time. ar 12:01 s, on the cardier of ¢h) “The 9ih dav alier the
record s 1iled.

Ducd NV [/ 3O Lt

PN

Signature of o member or authorized representative ol a member

oy Par k.

Typed or printed name of signee

I



