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COVER LETTER ({(H21000166865 3)))
- t . AR ' “ R Yy
. . - ' . - L
T(!-): Registration Section
Divisinn of Corporations

- Coastal Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please relurn ail correspondence concerning tiiis matter to the following:

Jeremiah Joscelyn

~
=
Nome of Person - -
L
Coastal Ventures LLC P
N
Finn/Company . n_.r;
s o-gm BE
. s ‘L:-' =
710 Wanda Drive A a
Address -
3
Qxford, Alabama 36203
City/Stute #nd Zip Code
jayjoscelyn@rocketmail.com

F-mail address: (10 be sed for future annual repart notitication)
For further information concerning this matter, please call:

Lisa Adams

238y 777-1028
Namc of Person Arcs Code

Puytime Telephone Number
Enclosed is a check for the following amotni:

K1 525.00 Filing Fee 3 £30.00 Filing Fee &

0O £55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
[add:thonal copy is encloscd)

Cenified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10
Tallahassee, FL 32303

{{{H21000166865 3)))



To: 18506176383 ) Fape: 5of 7 2021-04-26 21:19:30 GMT From; Licenses Etc.

ARTICLES OF AMENDMENT {{{(H21000166865 3))}
TO
ARTICLES OF ORGANIZATION
OF

(Coasial Ventures, LLC

{Name of the Limited L

inbility Compuany as it aow
amitec Dbty

Brs on our records,
Lonipany}

The Articles of Organization for this Limited Liability Company were {iled on 017042021
Sl E2090611982
Florida document number val 0000\\C\3 a

and assigned

This amendinent is submitted to amend the following:

A. If amending name, enfer the new name of the limited liabilitv company here:

e g
AL ~>
it 2
e ness pame must be distinguishable and contain the words “Limied Lisbility Company.” the designadon “LLE™ ur1!\6;'?_1[:?1{6»‘1’;.[35"1,.LfC'é‘“E
- pto) T
2781 Li s
Enter new principal offices address, if applicable: 2781 Little Gator Lane A I
. — T
N ; cr A .
(Principal office address MUST BE A STREET ApDREsS) ~ PonceDeleon Flonda 32455 o, I3
:'-'1 - I.- - Eﬂ:d
ard
i <
= i i rr
Enter new muiling address, if applicahle: 710 Wanda Drive

(Mailing address MAY BE 5 POST OFFICE BOX) Oxford, Alabama 36103

B. If amending (he registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avenl: Jeremiah Joscelyn
New Registered Office Address: 2781 Linle Gator Lane

Jnter Florida street address

Ponce e Leon Florida 32435

Fip Code

Cirv

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

{ hereby aceepr the appowmitmen (s registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with aned
accept the chligations of my position us registered eyent us provided for in Chapier 603, F.S. Or, it this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liahility
campany has been notified in writing of this change.

(((H21000166865 3)))
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; . . . {{(H21000166865 3)}}
If aimending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR Jaremiah Joscelyn 710 Wanda Dnve, Oxford Alabama 36202 _
m Add
ORemove
iJChange

OChange

CiAadd

ORemove

CIChange

OAdd

CIRemove

CiChange

1A

[T Remove

OChange

{{(H21000166865 3)))
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(({(H21000166865 3)))

D, If amending any other information, enter change(s) here: (Attach additional sheels, if necessary )

. Effective date, if other than the date of filing: (optionul}
[U‘ an elToctive dale I Eated, the dare nmst be specific and cannot be prior to dalc of filing ot more than 90 days aller filicg, ) 'ursuunt 1 €05.0207 (3K}

Notg: 1 the date inscrzed in this block does not meet the applicable statutory filing requirements. this date will not be Histed s the
docunient s cffective date on the Depanment of State™s records.

I the record specifies a delayed cffective date. but not an effective time. a1 12401 an. un the zarlier off (0Y  The 90th day after the

recond is filed.

Dmcd &%t_/&é‘f .
/ g‘fmr ol 2 mcmh_er or authasized Tepresentutive of a member

_____kaazj_@bs Leer A
Typed erThinted name of signee

Fllmg Fee: 52500 (({H21000155865 3)))



