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COVER LETTER

.
TO: Registration Section ’
Division ol Corporations

COASTAL CUSTOM CABINETRY LILC
SURJECT:

Name of Limiied Liahility Company

The enclosed Anticles of Ameadment and fee(s) are submilted lor filing.

Piease rerum all cosrespandence concerning this matter (o the fotlowmg;

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm!Campany

954 Villa St Suire 250

‘:::-j.:‘_. =
g = w? b
Address et FTY tE
-7 Q2 anwca
Mounlain View. CA 9404} S
=N i
CitvsState and Zip Code iﬁ Tt B +) m
. - - M R
rasers{@ gmail.com
BRrasers@g M mo ()
C-ma] aderess: (10 be used 107 juture aonudl repost nottficanion) ) 5; "
et S
. . . m Mo
For luriher information concerning this maiter, pledse call:
Mike Town 800 773.0889
at ( )
Name of Person Area Code

Dayame Telephone Number

Enclosed is a check loc the following amount:
[ 2500 Filing Fee € 830.00 Filing Fec &

B $55.00 Fiting Fee &
Certtficate of S1aws

Cerudied Copy
faddidusal Lopy is enclosed)

(1 560,00 Filing Fee,
Certilicate of Status &
Cerufied Copy

(additiunei copr v onelosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registation Section Registration Section
Divisinn of Couporatinns Division of Carporations
P.0O. Aox 6327

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL CUSTOM CABINETRY LLC

(Name of the Limited Liability Company a< it now annears on sur records, )
(A Florida Limited Taability Company}

10/15/2023

The Ardeles of Organization for this Limited Liahility Company were filed on
121000414539

and dssigned

Florida document number

This amendment i5 submitted w amend the following:

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

The new name mus: be distinguishable and contain the words “Limied Lisbiliyy Compuny,” the designation *1.E.CT or the sbbreviation *E 1L.C°

Enter new principal offices address, if applicable: : PN
—i[T
{Principal office naddress MUST BE A STREET ADDRESS) T C".f =
-':__ A (2] wwpar,
|". e m F] g
S
. m =
Enter new mailing address, if applicable: LA ":2 Wﬂ
{Mailing address MAY BE A POST OFFICE BX) AR W |
B R Ty [
CIN
LIEN] ¥

B. If amending the registered 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 Agent: Shiawn Griser

New Repistered Office Address: 5914 Faleanwoad P,

Enter Flovida steort address

- i 11347
-I;Illllﬂ \ . Florida 3354
iy ! Ain Code

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

I hereby accept the appoiniment as registered agent and agree to aci in this capacity. I further agree (o comply with the
provisions of all storutes relative (o the proper and complete performance of my dodies, and I am familiar wich and
nceept the obligations of my position s registered agent as provided for in Chaprer 605, .5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

gistered ;’iig—;nl. Signature of New Regictered Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name, amd address ob each person heing added

or removed from our recurds:

. Paga Sof5

MGR =

AMBR = Authorized Member

Title

AMBER

Manager

Name

Shawn Uruser

2024-09-12 07 16 44 PDT

LepalZoam com. Inc.

From Candace Prungle

Address

3914 Faleoawoud P

Lathia, FIL 33247

Fyvpe of Action

E .'\L]\'

] Remove

O Changy

O Add

O Rernve

Q Change

O Add

07 ~3
3 o0 BEmove
[72]

i
iE!

L)

-

-3 M %
. "‘U -

e

SSYH

1403

[ Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)
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myy

g ™
— ™

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

{optional)
{IT an effective data is listed. the date must be specalic anid cannot be prinr 1a date of filing or more than 98 days after fling.) Pussuant to 6050207 (3Kb)

Note: [f the date inserted in this block does not meet thie applicable statory filing requirements, this date will not be bsied as the
document’s effective date on the Department of State's records.

(b} The 90th day after the record is filed.

ores JUNE 2024
IN'e

Bigna\ue'uf 3 member o suthorized represeniaiive of & member

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.n, on the earlier of:

Mindy Craser

Typed wr printed name of signee
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