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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORGOTTEN COAST SHORES , LLC

AMe 0 & Limit

The Articles of Organization for this Limited Liability Company were filed on 002202

and assigned
Florida document number ~21000393406

This amendment is submuitted to amend the following:

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

The new pame must be distinguishable and coutain the words “Limited Liability Company,” the designation “LLC" or the abbreviatios “L.L.C"

Eanter new principal offices address, if applicable: 238 Fruitwood Ln 2 =
(Princigal office address MUST BE A STREET ADDRESS) L e
Central Istip NY 11722 T
FEoE N R
7, & 1
- . orn
Enter new maiting address, If applicable: 238 Fruinwood L Ay ;_ Fi
(Mailing address MAY BE 4 POST OFFICE BOX) Mo e O3
Istip NY 11722 = o
T

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

Name of New Registered Agent:
New Repistered Office Address:
Erver Florida street address
, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liabiliry
company has been notified in writing af this change.

If Changing Reglstercd Agent, Siguature of New Registered Agent




If amending Anthorized Persor(s) autharized to manage, enter the title, name, and address of ¢ach person being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title ame
AMBR fvan Atexander Cansles
MGR NICKOLAS SPRADLIN

Address

238 Fruitwood Ln

Tvpe of Action

= Add

CURemove

Islip NY 11722

OJChange

18801 N. DALE MABRY HWY

Cadd

SUITE 119

T

LUTZ, F1. 33548

|
OJChange

IChange

OAdd

TRemove
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(U an cifective date is listed, the date must be speciBic and cagnot be prior © date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requiremnents, this date will got be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but aot an effective tme, at 12:01 a.m. an the carlier of: (b) The 90th day after the
record is filed,

09724/ 2024
Dated

b
»//

e
Vi

(ﬂnﬂn of a member or authorized represectarve of 3 mermber
NICKQLAS 5P AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or pnoted name of signee

Filing Fee: $25.00



