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COVER LETTER

TO: Registration Section
Division of Corporations

[j’()({&"a! St{ o @r‘o ‘\“\(\US

Name of Limited Liability Company

SUBJECT:

The enclosed Anrticles of Amendment and fee(s) are submitted for filing.
Please return alt correspondence concerming this matter to the following:

&%{uf R ek lawe 2

Name of-Person

/}()CK’}TG{( Suﬂ 8{“54’\\65

Firm/Company

580 CM‘ Hac. g"

Address

Mt hasone FL._ S92 -492Y

Citv/State and Zip Code

e_7 Traagdor+ (i) qaheo. Gom

T-mail eddress: (to be used for future anmual report notification)

For funher information concerning this matter, please call:

g[q'w‘ chf‘:au.ca a sty 53?’7é7b

Name of Pct:}n Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

!
$£30.00 Filing Fee & i1 $55.00 Filing Fee & —} S60.00 Filing Fee,

Cenificate of Status Centified Copy Centificate of Status &
Certified Copy o
@

(additional copyv is enclosed)

—J 82500 Fiting Fee

{additional copyis enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite. 810

Taliahassee, FL 32303

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g@db'fq/ Scm _ groJr ey

The Anicles of Organization for this Limited Liability Company were filed on S - /- 202 | and assigned
Florida document number __ & € [OOOO qq 7 05

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability cgmpany here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling 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: Oh&ﬁi\l‘ "‘l&] A P N er Mg S‘r’.’ C

New Register ffice Addr

Enter Florida sireet address

. Florida
Cin: Zip Code (7;.)
New Registered Agent’s Signature, if changing Registered Apent: :'"::

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree:fo COIN])I):EH'H/J the
provisions of all statues refative 1o the proper and complete performance of my duties, and I am fan@m withgnd
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Ov. if dnis document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the hnurng liahilin]
company has been notified in writing of this change. , - y;

ﬂ« ?”Y&c(:mﬂ;- i

If Changing R%utcnd Agent, §i‘§batur\of New Registered Agent

A




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
Tvpe of Action

AMBR = Authorized Member
Address )
£90 Cad: tlac G.r. LY _
MNelbae + 1 33492¢ gdd

M 6K chaar /Kodf“flfiwl
J N
TJRemove

e ber Man mﬁ@
%ﬁ hange

Title Name

TAdd

“IRemove

TIChange

DlAadd

“JRemove

OChange

Tadd

JRemove

—Change™)

= Jadd: ]

2 dvi 17y

| Rglf_lb'\‘c
J

i }Change

Py

JAdd

JRemove

TChange




D. If amending any other information, enter change(s) here: (Airach addirional sheers. if necessary,)

I

L2 !P(i o

M Charaing Hie JrH‘(e, Feom QP 1}‘0 anem her maﬂa\ajw

{(optional)

E. Effective date, if other than the date of filing:
(if an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanument of State’s records. —_ (:'j
—
~o

A,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The YUt day after the
™~

record is filed.

204 |

Py
A-CL : .
v :
il L‘-ﬂ
Anber §r autionzed representative of a member

U Signamire ofur@
eclqer 1@0 Mgel,

) Typed or printed pame of signee

9n:ry g

Dated
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Detail by Entity Name

Florida Limited Liability Campany
COASTAL SUN BROTHERS LLC

Filing Information
Document Number L21000089703

FEI/EIN Number NONE

Date Filed 03/01/2021 /9
Effective Date 03/01/2021 p y (\/6

State FL

Status ' ACTIVE /Léb

Principal Address ' s

580 CADILLAC CIRCLE %ﬁ

MELBOURNE. IN 32935

Mailing Address

580 CADILLAC CIRCLE
MELBOQURNE, IN 32935
Registered Agent Name & Address

PATTERNOSTER, GLEN
580 CADILLAC CIRCLE
MELBOURNE, FL 32935

Authorized Person{s) Detail (7
%3
Name & Address ,%‘,' 2
- NI —~
7(5 — P TRy eﬁ‘f - lea&jflS‘/?@ = :
A0 Tifle AR -7 fm.ém-'bt'-‘i. /"\W* P - = ]
S -
RODRIGUEZ, EDGAR .
9968 SPRINGSTONE RD b vt !
FISHERS, IN 46055 = O
~ =
o

Annual Reporis
No Annual Reports Filed

Document Images
03Q1:2Q021 -- Florida Linwted Liagiiny View image in PDF format




