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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: F]ﬂST COAST  LIQUIDATORS LLC

Namne of Limited Linbility Company

The enclosed Articles of Amendment and teeds) are submitied for filing.

Please return all correspondence eoncerning this matter Lo the following:

SEFoe. i Lewns

Name of Persen

—

CIosT C6AST (rowhaTee s (L&

Finn/Company

o2y \OT AU

Address

Nead  FL 3224l
City/Stiate und Zip Code

SEFOE,\A—LEVJ\ sfarj e ). Lo

F-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please cail:

SE"FOZ h LEWIS L God 302 IR

Name of Person Area Code

Davtme Telephone Number

Enclosed is a check for the tollowmy amount:

2 82500 Filing lFee V<000 Filing Fee & T S35.00 Filing Fee & 1 s60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
faddimional copr o enclesedd Centified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division ot Corporations Mivision of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Tallahassee, FL 32514 2415 N. Monroe Sureet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIesT COAST | 1quinpAToAS L LC

(amc of the Limited Liability Company as it now appears on our records.)
(A Flonda Eoonted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ol /’ "’/ /2- { and assigned

Florida document number = 2. {0 00073 | '.74.

This amendment is submitied to amend the following:

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

The new name must be distingeishable and eomain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “LL.C.”

o Th —
Enter new principal offices address. if applicable: 40_5 /0 4[/&7
(Principal office address MUST BE A STRELET ADDRESS) NAY FL 3224y

q 03} 1O TH RAVE
Enter new mailing address. if applicable: \

(Mailing address MAY BE A POST OFFICE BOX) ARy FL 32244

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:

Name of New Reaistered Agent: = .FI'OQ v LEwis ".
o031 10TH Ave

New Registered Otfice Address:

Enter Florida cereet addross ey

A ALY Sony e . Florida rL EQARNY

Gy Zip Cunde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statures relative 10 the proper and complete performance of my dwties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited Liability
compenny has been notified inowriting of this change.

If Changing Repister font, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being adlded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Hee  Zroma Gidind 38/t Hose R B i
~ucesovilie T 922 b e

CChange

Hor Kafoel Gl 252 it s ed £ cu
TJacksonVille FL 22 4 wrtnne

CChange

MoL  PRANDEE BReEwnAN _ H75 Rued z,pwowc,éﬁi
ST AUGUSTINE Fi BZO‘iJ_m/

O Change

Qo2
ey o TH Our otk

Wbz S_rﬁFoQiﬁ LEwgs

TJRemove

CChange

MQ_Z SHAWAM A& Wl Son :)_qil[_hl‘ﬂmm-h.g.ad_huﬁ_,_t/_ﬂtm oh
Jacvggngal, fL 22277

CJRemove

O Change

Ciadd

_IRemove

[CIChange




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

E. Effective date. if other than the date of filing: (optional)
{1f an et¥ective date is listed, the date must he specific and cannot be privr tw date of filing or more than 90 Jays atter filing,) Pursuant o 605.0207 (3%
Note; Ifthe date inseried in this black docs not meet the applicable statutory filing requiremients, this date will nut be Tisted as the
document’s effective dite on the Deparement of State’s recurds.

If the record specities a delayed <tfecuve date. but not an oflective time. 2t 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated

Authoh7ed ¥ prEaentalive of v member

Z iomara(arland 9//2042/

Typed or printed name of signee

Filing Fee: $25.00)



