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COVER LETTER

T Kegistration Section
Division of Corparations

COAST PROCESSING LLC
SUBJECT:

Nurme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fifing.

Please return alf comrespandence concerning this matier to the following:

Name of Pemson

FILE RIGHT LLC

Firm/Conmpany

3314 16TH AVENUE SUITE 139

Address

BROOKLYNNY 11204

City/State and Zip Code
SALESTNILEACORP.COM

T-mail address: (1o be used fof fuiure annual report noificatian)

For further information concerning this matter, please call;

RACHEL 718 8783811
al )
Nuine of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 52500 Filing Ve [ 536.00 Filing I'ee & [ $55.00 ¥iling Fee & 560,00 Filing Fec,
Centificate of Status Cenified Copy Certificate of Status &
(adalitional copy is enclased Cenified Copy

{additionat copy is enchined)

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrog Street. Suite 810
Tallahassee. F1L 32303

fax reference H21000434453 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fax reference H21000434453 3

COAST PROCESSING LLC

)
TETeli :
G7/152028 and assigned

The Articles of Organization for this Limiied Liability Company were filed on

; H ] 1 2
Florida document number 21000324138

This amendment is submitied 10 amend the following:

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

The new e mast be distinguishisbly and conlain e words “Limited Lisbility Company.” the destgetion “LLCT or the abbreyimion =15 C7

Enter new principal offices address, if applicable:

tPrincipal oftice uddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

{(Muailing 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
apent and/or the new registered office address here:

Name of New Registered Apent: BUSINESS FILINGS INCORPORATED

12005 PINE ISLAND RD

Fater Floridustree: acldross

New Rewistered Office Addness:

PLANTATION Florida 23722
Ciry Zip Code

New Hegistered Agent's Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act i this capaciry. I further agree to comply with the
provisions of all sratuies velative to the proper and complete performance of ny duties. and I am familiar witly and
accept the obiigations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this docoment is
being filed 10 merely reflect a change in the vegistered office address, 1 hereby confirm that the limired liability
campany has heen noeified inwriting of this change.

/5! Brenna Lutter /0 Business Filings lncarporated

If Changing Registered Agent, Signuture of New Registered Agend

fax reference H210004 34453 3
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1. If amending any other information, enter change(s) here: (Aituch additivnal sheets, if necessary.)

L) :0tWY 162 hON (202

F. Effective date, if other than the date of Tiling: (¢ptional)
V1 efectise date i listed, the dnte mest be spevitic and vannot be prior o date of filing or more then 99 days after fling.) Pursuant w H05.0207 (3

Note: If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

It the vecord specitics a delayed effective date, but nat an etfective time, a 1200 am onthe carlier nf* (b) The Yoth day atter the

record s led

NOWEMBLER 24 2021
Dated .

/sf Mack Fuchs

Signature ol a member ur aulherized represenlutive of a member

MARK FLCIIS

Tvped or printed name of sipnee

fax referency H21000434453 3 .
Filing Fee: S25.00



