1 2 10000°1(835

—_— HNFIRIRINALS

400377213764

(Address)

(City/StatelZip/Phone #)

[]rexup  [] warr [] mar

120721 --01005--015 #4250

(Business Entity Name})

{Oocument Number)

vy

Cenified Copies Certificates of Status 3
) k
n "
Special Instructions to Filing Qfficer: ' -
20y
& '-a:"

o

2 &

= r~
2 = ol
= ™M T
3. o ,j

{7 —
r 3
. £ <= e
1 Li -
ooz
- 3 -"1
) /\ L L’ m B oo
o B b
Office Use Only v — .t

[w )

pec 17 100
| ALBRITTON




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« elallahassee, Floridu 3230]
(850) 224.8870 + 1.800-342-8062 -+ Fax (850)222-1222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: COASTAL BARRICADES OF FLLLC
Ref. Number: L21000071835

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form as a printed signature is not acceptable.

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

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

Irene Albritton
Regulatory Specialist ill Letter Number: 721A00030221
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

CAPITAL CONNECTION, INC.

7

SUBJECT: COASTAL BARRICADES OF FL LLC
Ref. Number: L21000071835

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to indicate what action to take with the manager/members listed.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Irene Albritton
Regulatory Specialist |1 Letter Number: 321A00029971
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COVER LETTER

TO:  Regbiration Section
Division af Carporations

COASTAL BARRICADES QOF FL LLC
SUBJECT:

Mune of Limiled Liabiliny Counypany

The enclosed Articles of Amendinent and fees) are sulimited for filiog.

Please eeturm all currespondence concerning this mater lo the following

EMANULELLE QLIVEIRA

MName ot erson

OPTION ONE IiNC

Firn/Campany

9713 SANDALIFOOT BLVD

Address

BOCA RATON, FL 33428

CityfState and Zip Code
EMANUELLE@GACCOUNTANT.COM

E-nunl address: (10 be vsed tor Reture annual repoit notrdiwvittion)

For further information concerning this matier, please call:
EMANUELLE OLIVEIRA 361 2997414
at ( }

Area Code

Name of Persun Daytime Telephune Number

Enclosed is a check for the following amount:

[ $60.00 Filing Fee,
Cuertificate of Stawg &
Centified Copy

{additional copy is enclosed}

[ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Slaius

{0 $33.00 Filiag Fee &
Cutlified Cupy

{addditional copy is cnclouscik)

Alailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

Division ol Corporalions

The Centre of Tallahassce

2413 N, Monroe Sueeet, Suite §10
Talahassee, FL. 32303



ARTICLES OF AMENDMENT

ARTICLLES OF ORGANIZATION =
2 .
OF Ty e
- “
N . . a I
COASTAL BARRICADES OF FL LLC -
(e of the Limited Lisbifity Continy us it now appears on our recards.) . “,.
(A Flonda Limsted Linbihay Compuny] i R
. T A . W21 . L
The Articies of Organization tor this Limited Liability Company wore fited on 271707 and assigned WP

. . r 15
Florida document nunther 210000718335

This amendment 15 submiticd w amend the fellowing:

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

The new name must be distinguishable and comtain the wonls “Limited Liability Campany.” the designation “LLC™ or the abbreviation "L.L.C."
- . . : . - TO3Y MWW THTE
LEoter new principal offices address. if applicable: 7938 NW 66TH TER

(Principal office uddress MUST BE A STREET ADDRESS) PARKLAND, FL 33067

Enter new mailing address, if applicable: 7438 NW G0TH TER

(Mailing addresy MAY BE A POST OFFICE BOX) PARKLAND. FL, 33067

B. Ifamending the registered agent andior registered vifice address un our records, enter the naine of the new repistered
agent and/or Lhe new resistered olfice address here:

Nime of New Reuistered Agent:

New Registered Office Address:

faier Flarada streed address

, Florida
Citr Zip Cacle

New Revistered Aveat’s Sienature. if chinging Reoistered Apenl:

[ hereby accept the appeiniment as registercd agent and agrec (o act in ihis capacity, 1 fucther agree to comply with the
provisivns of all statutes relative to the proper and complete performeance of mv duties, and [ ant feoniliar with end
accept the vbliguwtions of my posizion as registered agent ax provided jor in Chepter 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confivor that the tmited liability
company has been notified inwriting of'this change.

If Chunging Registered Agent, Sipnature of New Registered Avent




. If.ﬂm‘.'_nding Authorized I'erson(s) authorized to mangige; cuter e titly, name, and sddress of each person heing added
or removed from pur records:

MGR = DMuenger
AMBR = Authorized Member

it!

[

Nime Address Type of Action

AMBR WAGNER L. MICHETTI T8 NW 06T TER \\'}L
A

PARKLANLD, FL 33067
CRemove

OChange

MGRM ANDRE L. O NASCEMENTQ 4200 N FEDERAL HWY SUITE a
Add

BOCA RATOM, FL 3325: f
\;‘Qlcmuvc

DIChange

Oadd

ORemove

OChange

OAdd

ORemove

CICkange

OAdd

DRemove

CI1Change

O Adid

CIRentove

TChange




D. If mmending any other information, enter change(s) here: fAirach wdditional sheets, if necessary.}

. . 12/08/202]
E. Effective date, if other than the date of filing: {optional}
(Ifan cffeetive dude is s, the date st be speeific and catinot be prior w date ef filing o more shan 99 Jdays after filing.) Peseat o 6035,0207 (3)(b)
Note: [Fthe date insertzd in this block does not meet the applicable siatntory filing requiremwnts, this date will cot be listed as the
document’s effective date on the Depariment of State's records.

1f the record specifies a delayed effective date, but ot an effoctive Ume, 21 12:01 a.m. on the crrdicr of: (B)  The 9th day after the
record s filed,

DECEMBER OSTH 2021
Dated

/5 VWaaner Liborai idichett

Signatire ab 3 member of authosized represvatative ol menber

Wauner Liberal Michend

Typed or printed ame ol sigeee

Filing Fee: $25.00



