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COVER LETTER
TO: Registration Section
Division of Carporations

Coastal [oorand Gate 1LEC
SUBJECT:

Nume of Limued Liahiliny Company

1 he enclosed Articles of Amendiient wind teegs) are submitied for (ling.

Please retum all conespandenes conceriing this matier e the foflowing:

Joshug Steitin

Seane ol Person

Constab Daor snd Gae 1L

| irmCompim

SAESW Jenniler Terr

Addicys

Port Saent ucic

CunsSiate and Zip Code

Joshesterin® amail conn

Lol addicws (1o be wsed 1or fUtuze anual report nonfication)

For turther intormation conkcerning: this mater, picase call:

Jushua Siettin 772 16222
_uf )
Name of Persan Arca Lode s timy ‘Telephone Number
Faclased s o check for the tollowing amansni:
32500 Filing Iee 83200 Filing Fee & {2 85500 Filing Fee & 1 SLO0 Filing Fee,
Certificmte o1 Sius Centitied Cops Certiticate of Statos &
drdditoral oy 15 onglasedt Certitied Cops

vsdditional copy v enchosed)

Street Adidress:

Mailing Address:
Rewistration Section

Registration Section
Division of Corporations Division of Corporatiun

P.0 Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 819
Tallahassce. FIi. 32303

Tallahassee, FILL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canstal [oor and Gate 1L1.C
(Name ol the Limited Lishilin Company js BLADW ADPDEATS 0 GpT records. |
(A Frorda ansred Tiabiliny Company

- . . T L - M23202 -

The Articles of Organization for this Limited Liability Company were filed on o ' and assigned
. Wl

Florida document number I_:Z_ILK_KII_\H_)(:U_ e

This mnendment is submitted to amend the following:

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

e e nane mest be distosgusdiable and contain the words “Limed Liabihity Compans.,

“the d;\h__v-n.:;lmn ?'I 1 ¢ wr the ahbrevaeon =1 | C 7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnler new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered
agent and/or the new registered ofYice address here:

office address an aur records, enter the name of the new registered

Name of New Kegistered Agent:

e
L = '.1 )
New Registered Office Address: . i ..
Loter Florde siveel weldiesy - ‘_' 5
T2
_ o e Flovida ¢y T
i Zip (e
New Repistered Agent's Signature, if changing Registered Agent:

{ herehy aceept the appointment ay registered ugent and agree fo act in this capaciiy. § further agree (o complye witl the
provisions of all stariites relative (o the proper und complete performance of oy dutics, and [ an fumilior with and
accept the oblivations of my position as regisicred ageat as provided for in Chapter 603 150 Or, i this document is
being filed 1o merely reflect o ehange in the registered office cddress, ierehy confirm thar the limited liakiline
compeny e been neiified inowriting of this cluange,

LT Changing Registercd Agent, Signsture of SNew Registered Ageni




If amending Authorived Person(s) authoriced to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authortred Member

Type of Aclion

CAadd

ZRemne

= (Change

Titke Name Address
ANHIR Toshui Stettin KAE AW Jenmiter Tere

Hort St LLueie, F1 3933
AMBR Adam Dericngo TS Curriage Side U

T Add

Jacksanville, FL, 32156

CiRenunse

= {fiange

Cadd

LiRemese

D hunge

A

[ Remone

CZChange

(ZAdd

ORemone

[ 1Change

C}f\(‘l.f

ORenmine

{HChange




D. If amending any uther information, enter change(s) bere: tdtach wddivional sheets, if hecessary.}

Title of Jowhwa Stettin wwd Adsrn Prericnza was wnended Moom A2 1o AVIBRL

F. Effective date, il other than the daiwe of filing: (optional)
{itan ellectn e dute 1s hsted the dote must be specalic and camnol be pros o date of tiling ur meee e 90 days aiter filng.) Pursuant 160 603 D207 3xb)
Note: INthe date inserted in this block does not micet the applivable stitiors [1ing requirements, this date will sl be Tisted as the
dociment™s ellvetive dote onthe Depantment of State’s recornds.

[¥'the recond specifivs o delay ed llective dute. but notan e¥ective time, al 120 . on the calier oz ib) The B0th day atter the
record in Biled.

June [8th 2
Dated e 2.

mber or sathenzed representatng o i membser

loshaa €7 Ntettin

I ped e printed ninise of ~ignee

Filing Fee: 52500
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