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The enclosed Anticles of Amendment nnd fee(s) ere submitted for filing.

Plense retumn ol correspondence conceming this matter o the following:

LEE T3RICASER hfda W
Wame of

COMMNUINTHY  MomE  VwWERPEOWS  LLE
FirmCompany
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Address
FLWRBRL Ped  FL 250
City/Statc and Zip Cods
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Far firther information conceming this mattey, please calk:

LEE ricKSelL (486 ) AT~ 6R53
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* Name of Person Area Code Daytime Telephone Number
Encloscd is a chock for the following amount:
0 525,00 FilingFee O $30.00 Filing Fec & (3 $54.00 Filing Fec & O} $60.00 Filing Fee,
Centificate of Status Cettified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
h . . (cdditional copy is caclossd)
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. Tallnhassce, FL 32314 2415 N. Monroe Street, Suite 810
b Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
. TO '
ARTICLES OF ORGANIZATION
OF

_ (owmmun Ty Mome WCPECTIONS vl
N I ahility € 2 it pow 2 ¢
Ciability Company,

on mite

7-8-21 and assigned

The Articles of Organization for this Limited Liability Company were filed on
!
Florida document number = 21000 D\ROGG"

This amendment is submitted to amend the following:

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

COASTAL CoMwmund Ty Momy \NSPE oS LLC
Thte new game must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviaion “L.L.C."

Enter new principal offices address, if applicablc: i
fPﬂ'nci@ office address MUST BE A STREET ADDRESS} _—
3-;1( ~o
T
> o
T
Enter new mailing address, if applicable: Py :IJ
(Mailing address MAY BE A POST OFFICE BOX) — < w T
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B. If amending the reglstered agent and/or registered office address on our records, coter-iie nangmof the new registery

agent and/or the new registeved office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street adidress

- , Florida
Ciy

Zip Codr

f changing Registered Agents
this capacity. I further agree to comply with tl

red agent and agree fo act in
rformance of my duties, and [ am familiar with and
ed for in Chapter 605, F.S. Or, if this document is
by confirm that the limited liability

New Registered Agent's Signaty
1 hereby accept the appointment as registe
provisions of all statutes relative to the proper and complete pe
accept the obligations of my position as registgred agent as provid
reflect a change in-the registered office address, I here

being filed to merely
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to mahagc. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

D Change

O

Add

0

Remove
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move
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CChange

CiAadd

CiRemove

O Change

O Add

ORemove

OChange

O Add

ORemove

OChange




’ D. If amending any other Information, enter changr(s) beve: (duach additional sheets, {f mecextary.)
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] E. Effective date, if other than the date of (Iling: (opticnal)
(Umcf&c:l\'cd:mislin:d.ﬁnd:mmnhutpedﬁctnd::nmbcphndﬂd'ﬂbaammwmsmnfﬂh;)mmm.mﬂlh

Note; [f the dare inserted in this block does not meet the spplicable statutory filing roquirements, this date will oot be listed as the

documcnt’s effoctive date on the Departmem of State’s records.

If the record specifies o defayed effective date, but oot an cffective time, &1 12:0) a.m. an the carlicr of: (b)  The 90th day after the
record s filed
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