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COVER LETTER

TO: Repistration Section
Division of Corporations

Arapon Coastline Investimens LILC
SURJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmient and fee{s) are submitted for filing.
Please retunn all correspondence cancerning (his mater o the followmg;
Evan R Minbin

Name of Person

Evan R aarbin & Assocmtes. PA

FirmCompany

L2790 West Dinie Flighway. PH-3

Address

Miami, FiL 33180

Ci!State and Zip Code

smifed:3mlaw net

o

IE-mail address: (o be used (o7 fuire annual report natifization)
Fow further informadion concerning this matier, please call:

30541735

wh

Sherric Marbin K1Y
at )

Name of Person Area Code Dastime Trhephone Number

Enelosed i o cheek tor the tollowing amount:

= 52500 Filing Fee T §30.00 Filing Fee & 3 555,00 Filing Fee & . S60.00 Filing Fee,
Certiticate of Siatus Cetilied Copy Certificnie of Stutus &
fadditional copy is enclused) Cert:fied Cnp_\’

{additional capy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2415 N Monroe Sureet, Suite 810

Tuallabassee. F1. 32303



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARAGON COASTLINE INVESTMENTS LLC

{(Nume of the Limited Liability Company as it now appegrs an our records,)
(A Flonda Dimied Tability Company)

v A il o Oy g e thie Timsired 1 iahilie e e Bl June 24, 202t
The Articles of Orgaatization tor this Limited Liabiliy Company were fited on

121000294134

and assigned

Florida document namber

This amendment is submitted to amend the 1oilowing:

A. tfamending name, enter the new name of the limited liahility company here:

ARAGON COASTLINE ENTERPRISES LLC

The new name musi be distinguishable and contain the words “Eimited Liabitery Company,”™ the desigeaiion “LLCT v the abbreviaton "L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

.
Enter new mailing address, it appticabie: _ )
. - LY
'y . . age - g . . oD v
{Mailing nddress MAY BE A POST OFFICE BOX) - . 2 S
L —— -
2t
-~
v L
. . []
. . . . - [ . P
B. If wnending the registered agent and/or registered office address on our records, enter the nanugafuhe nge regisfered
apent and/or the new reeistered oflice address here: ‘;‘\ i 'c'ﬁ
- A
T, £
— -
; . . ~ ™
Name ol New Reaistered Agent:
New Repistered Office Address:
Faier Florpda streer addeess
. Flarida
Criy Zip Code

New Repistered Aucent’s Signatare, if changine Repistercd Avent:

! hiereby accept the appointment as registercd agent and agree o act in this capacite, { furiher agree to comple with the
provisions of ail stantes relative ta the proper and complete performance of mv dusies, and Fam familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605 F S, Or, if this document is
heing filed to merely vefleet a change in the registered office addvess. Therveby confinm that the limited lability
congrany has heen notitied in wiiting of this change.

[T Changing Repistered Agent, Signature ol New Hegistered Apent




If amending Authorized Person(s) authorized to manaoee, enter the titde, nmoone, and address of cach persen_being added
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tyvpe ol Action
AN

T Remove

D Change

Dladd

JRemuve

Change

{iAadd

TRemove

—Change

Ondd

TRemove

“IChange

ZAdd

Z Remaove

L3¢ hange

Addd

TIRemove

T Change




D. I amending any other information, enter change(s) here: (duach addiviona! sheets, i necessaryj

E. Effective date, it other than the date of filing: {optional)
{iran effecrive dare is Listed, the date must be specific and cannot be prior to date of Tiling or more than 90 days atter Oling.) Pursuant to 605.0207 (31gh)
Note: [fthe dute inserted in this block does not mect the applivable siattory filing requirements, this date will not be listed as the
document's ¢ffective daie on the Department ef State's records.

[f the record specifics a delayed effective date, but notan elicctve time, at 12:00 aasn. on the esthier oft (b)) The 90th day after the
record iz Ailed.

Ociuber 26 . 20214
Dated VA

Signature ol a member or autharized representative of ' member

Fvan K. Marbin

Typed or printed name of signce

.

Filing Fee: 825.00



