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April 28, 2021 PLase val any addihonal
IASHON, e o TOTSES O MG, Sirvony _
BROOKLYN, NY 11225 1503 ThernSoyaoX Drwe
SUBJECT: COAST2COAST CONTENT, LLC Gj\Qnmo(\"r] NN ’ \ 207 7

Ref. Number: 21000042476

(NOT Permanent naling addvessy sy

We have received your document for COAST2COAST CONTENT, LLC and your A¢ mvcru\/\.\)
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is B15000000058.

Please return your document, along with a copy of this letter, within 60 days or
your fitling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

QOctavia L Simmons
Regulatory Speciaiist li Supervisor Letter Number: 121A00008746

www.sunbiz.org
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o - COVER LETTER
TO: Registration Section
Division of Corporations

COASTICOAST CONTENT. LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for itling.

Please return all correspondence concerning this matter to the following:

Mia Simon

Name of Person

FimvCompany

626 Flmbush Avenue, #5D

Address

Brooklyn/New York 11225

City/S1ate and Zip Cade

miasimon20ggemail.com

E-nail adddress: (1o be used Tor fuwure annoal report notification)

For further information concerning this maiter. please call;
Mia Simon 954 326-4197
ar ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the foltowing amount;

= $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(additiomal copy is enclosed)

L $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, F1. 32303



' ) ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | -}
OF ]
N A T

COAST2COAST CONTENT. LLC

(Nume of the Limited Liability Company ss it now appears on our records.)
(A Flonda Limited Trahihty Companyy :

- : — e - anury 22, 202 -
Ihe Articles of Organization for this Limited Liability Company were filed on Jatuary 22. 2021 and assigned
[L21000042476

Florida document number

This amendment is submitted to amend the following:

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

smeovaroeee THe Content Studvo, LLC _

- . B . - . R - - . . - . . .. o -
The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “L.LC” ar the abbreviation ~1..1..C.

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Futer Florida streer addvess

. Florida

Ciny Ligr Code

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

{ hereby accept the appointment ax registered agent and agree to act in this capacity. { further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am Samiliarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed 1o mervely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to marage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Actign

—

B

itl

~

AMBR Steven Simon 2011 Norih Ocean Blvd., Fort Lauderdale, FL
D:\dd

| Remove

OChange

O Add

CIRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

TJChunge

O] Add

ORemove

OChange

OJAdd

ORemove

CChange




D. If amending any other infarmation, enter change(s) here: (ditach additional sheets, g'fnéce'.v.swj'.}

323 G -1 AM Fi S92

k. Effective date. if other than the date of filing:
(M an effective date is listed, the date must be specitic #nd cannot be privr to date of tiling or more than 90 days afler iling.) Pursuant 1o 605.0207 {3)b)

Note: I the date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be listed as the
doucment’s eifective date on the Bepariment of Siate"s records.

(optional)

I the record specifies a delayed effeetive date, but not an effective time, at (2:01

a.m. on the earlier oft (B)  The 90th dav afier the
record is filed,

Februany 22 2021
Dated ¢ . n .

nature of o member or authorired representative of & member

Mia Simon

Tvped or printed name of signee

Filing Fee: $25.00



