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COVER LETTER

0 Registration Section
Division of Corparations

Coast Night Lights LLC
SUBJECT:

Name of Linsited Viabitiny Compiany

The enclosed Artickes of Amendment and feers) are submitied for filing,

Pleise retarn all correspondence conceming this matter to the following:

Dorecn Schimid

Name of Petson

Advanced Tax Solutions, LLC

FiomH ompany

IO T Hroward Blvd #1700

Address

s
Y

Fort Laadendale, FL 33300

City/Stne and Zip Code

Doreenttatstlorndicom

E-mtl address: (1o be used Ton Biuee annual report nnbification)

For further information concerning this imaiter. please call:

Noteen Schmid Q354 To4-0300

iy )

Nitme ot Person Arca Cade

Enclosed s i chieek for the tollowing amaeunt;

& 525 00 Filing Fee ZS30.00 Filing Fee & — SRS Filing Fee &
Certiticate of Status Cernfied Copy

tadditiomat cupy is enclosedt

Dastime ‘Telephone Number

O so0.00 Filing Fee,
Certificale ot Staus &
Certitied Copy
tadditional capy is clused)

Mailing Address: Street Address:

Registration Scetion Registration Section

Mvision of Corporations Division ot Corporations

P}, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2403 N Monroe Street, Suite 8 1)

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coast Night Lights LLC

: anpeag records.)
(A Flonda Lamaged abilicy Company)

. . . L . L. . . . S92
The Articles of Organization for this Limited Liabtliy Company were filed on SN

o 21003726
Floridis docmment number L21000372617

anidd assnged

This amendment is submilted 1o amend the following:

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

Coastal Night Lights LLC

- r~3
£ ~—
The new name must be distinguishable and comtain the words “Limited Lishihty Company,” the designation “LLU or the uH‘:rL'.::i:'i!.in:13£.l_.l'."
2 ” Ty
L. . . e ?7:: ET" i3
Fnter new principal offices address. if applicable: 9 e
. i ™~ 3T
(Principal office address MUST BE A STREET ADDRESS) A
AT T 2
= j
. - . . “. '-J ™
Enter new mailing address, if applicable: MO ¥% )
{Muailing address MAY BlE A POST OFFICE B(OX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Office Address:

Foier Floreed vtreer address

. Florida
e

Zip Code
MNew Registered Agent’s Signature, if changing Revistered Avent:

[ herehv accept the appointment ax registered agent and agree (o act i this capaciov,  fiorther agree to comply with the
provisions of all staties relative 1o the proper and complete pertormance of my dutios. and I am familiar with and
accept the oblivations of my position as registeced agent as provided for in Chapier 605 F.5 Or, i this document is

being filed 1o merely vefloct a change in the registered office address, hereby confirm that the limited Uability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) autherized to manage, enter the tide. name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tide Name Address Type of Action
 Add

TTRemove

T Change

C Add

“TRemove

C Change

L™
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— 30 Add s
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L Add

JRemove

C Chunge

C Add

JRenove

L Change

Cadd

TJRemove

[T Change




D. If amending any other information, enter change(s) here: (Artach additional sheets,

if necessary.)

[ 2]d3S M

e
i
AR
519
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£¢:

E. Effective date, if other than the date of filing:

(optional)

(If an clective date is listed, the date must be specitic and cannot be prior to date of filing or mure than 90 Jdays sfter filing.) Pursuant to 605.0207 (3¥b)
Nolg; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.ur. on the carlier
record is filed.

Dated S\Qp%fiw\’be.f /O, QO;(
/ 7 /

of: tb)  The 90th day aRter the

" Signature vfa member or Suthorized representalive of 2 member

Chris T'rinka

Typed or printed nante of signee

Filing Fee: $25.00



