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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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COAST2COAST HANDYMARN, LANDSCAPING & MOVING CQ, LLC

(Name of the Limired Lighitity C A | eArs on eur recards.
(A Tlorida tnmteg l,mgxixty gompanyj

The Articles of Orgarization for this Limited Liability Company were filed on 03/26/2021 and assigned
L21000127386

Florida document number

This amendiment is submitied 1o amend the following:

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

The new name must be distingwishable and contain the words “Limited Lisbitity Compeny,” the designation “L,LC” or the abbreviation “1..L.C."

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

= n
T n ~
Enter new matiling address, if applicable; U o S
et L -
(Mailing address MAY BE A POST OFFICE BUX) oL i b
Gk " i
[ S A
B. If amending the registered agent and/or registered office address on our records, enter the name of thé new rcglstcrc “,'
agent and/or the new registered office address bere: S L—_—
S
MName of Mew Registered Apent:
New Repisiered Office Address:
Enter Florida sireer address
, Florida
City Zip Codfe

New Registered Apent’s Signnture, if changing Repistered Agen

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am femiliar with and
accept the obligations of my position as registered agent as provided for tn Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Camnging Registered Agent, Signatureaf New Registered Agent

LE A oem 270 <495 3
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1f 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 = Amtligrized Member " — — T T T

Title Name Address Type of Action
AMBR JONVONTE FLOURNOY G319 2STHSTS a
Add

ST PETERSBURG, FL 33712
WRemove

OChange

OAdd

ORemaove

OcChangs

DAdd

ORemove

OChange

Oadg

CRemave

CChange

O Add

Ofemove

DOChange

D add

fRemove

1Change

N 10o0 2159 3
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D. ITamending any other Infornation, enter change(s) beve: (Hriuch additionad sheeis, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(If an effecrive datz is Histed, the date must be specific and canaot be prier to date of filing o1 mose than 50 days after fling.) Pursuant 1o 605.0207 (3){b
Note: If'the date inseried in this block doas not meet the applicable statory filing requirements, tis date w1]l not be listed as the

document's effective date an the Department of State's regords,

If the record specifies a delayed effecuve date, but not an effective time, at 12:01 a.m. on the earlier of: (b) Thc 90th day after the

record is filed.

JULY 14 2021
Dated
im., @ Ll F’
Signanuk of o member or authorized reprosentolive of o member
LARRY OLIPHANT
Typed or printed name ol gigres

Filing Fee: SiS.O[}




