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COVER LETTER

TO: Registration Sectiun
Division of Curpm'utiun.\‘

suner: _Fresh Coats and Ahre. LLC'/

Name ot Limited Liubility (_Ulll[\dl]\

The enclosed Anteles o Amendment and teesy are submitied tor liling,

Please return all correspondence voncerning this matier 1o the following:

Famela /%m (s

Name of Person

Eresh Coats and re , L

FirmyCompany

PO Lox 470

Address

Tampa  Ft 3346

Cuv/State and Zip Code

£rech Coats 20 830minil .dom

E-matl address: (o be used Tortuture annual report notification)

For turther information concerning, this matter, please call;

/gl/)?f/ét Mde//L/ nl(cﬁlj ) 0205-‘ (PCFCP/

Nuame of Person Area Code Daviime Telephone Number .
Enclosed is a check for the following amount: T
&325.()0 Filing Tee O 830000 Filing Fee & 0O £35.00 Filing Fee & LI 560,00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Sidtus &
(additionad copy s enclosed) Certitied Copy ==

tadditional copy i}@chwcdj

—

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

\/(hiilinp Address:
Registration Section

Division of Corporations
P.0. Box 06327
Tallahassee, FL. 32314



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FKKS&'; Coats and Dere  LLC

{Name of the Limited Liability Company as it fow appears on aur records, )
(A Flonda Limited Liabifity Company)

I'he Articles of Organization tor this Limited [iability Company were filed on _3 f /°Q§ /:-20:’)// and assigned

Florida document number A—Z /0&0045—0 99 .

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LC™ or the abbreviation =1..1..¢

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Lo
rl‘;

r—3

agent and/or the new registered office address here:
&=
Name of New Registered Avent: =
| —
New Registered Oftee Address: -~
Fonrer Florida strect adidress S H
- —
. Florida U
1
r_\—-l i Codle

Clry

New Registered Agent’s Signature, il changing Registered Agent:
Fherehy aceept the appoinmenr as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duiies, and [ am familiar with and
accept the obligarions of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liabiliny

company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent



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

NGR  Pamela )’YIuraH\/ (0250 Bryce B Douxfike
\6\ Vd ‘ﬁ:L{'—]OSq ORemove

TCL m pa ! i: C Saﬁq (O O Change

AMPR de@_mgr_@ﬂ.tj 250 Borue. B Downs, o
Mud # 47054 Kemove

TO.WL‘!IL }p(—' 3&9L‘((a CiChange

OAdd

L Remove

CiChange

dAdd

o~

£

:f.” ’?ﬂz

>
COORemove

4
e

OChange

r

r—
P

OAdd™

SIAHIRY,

ORemiove

OChange

CiAdd

HRemove

CChange




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

T
i
e
= e
~o
~
E. Effective date, if other than the date of filing: (optional)

(I an ellective date is lisied. the date mustbe specific and canaot be prior to date of Giling or more than 90 davs atier filing.) Pursuant o 603.0207 (3¥h)
Note: 1the date inserted in this block does nov meet the applicable stautory filing requirements, this date will not be listed s the

document’s elfective date on the Department of State’s records,

I the record specifies o debayed effective date. but not an etfective time, at 12:00 a.m. on the carlier o (b)) The 90th duy atter the

record is filed.

e mouj 2R 2021

ﬂm m L
7 Signature o u inemper or :mlhuri/uc%/scmuli\'c ola member

Typed ofprinted name of sipnee




