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To: -18508175383 Pape: Jof § 2021-10-01 05:54:03 PDT LegalZoom ¢com, Inc From: Sylvia Paull

COVER LETTER

TO: Registration Section
Division of Corporations

COSTAL CARS OF FORT MYERS LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following;

Cheyenne Moseley

Nume of Person

Legalzoom.com. Inc.

Firm/Company

101 N Brand Blvd 1ith 17

Address

Glendale, CA Y203

iy /St wnd Zip Code
kg lOZ6Gemail.com

LZ-mianl address: (o be used Tor Tutwre annual repors noffication)
For further infurnusion concerning this mater, please call;

Cheyenaie Muoseley L] 773-0888
i )

Nume of Person Anca Coxle Daxtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [} $320.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certitied Copy Cenrtificate of Status &
(additional copy is eaclosed) Certified Copy

{idddionad copy is ¢nclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 Cliiten Building

Talinhassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, F1. 32301



Ta: ~ 1850581767383 Page: 4 of 6 2021-1001 05:52:.03 POT LegalZoom.com, Inc. From' Sylvia Paull
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

COSTAL CARS OF FORT MYERS 1L1.CC

(Name of the Limited 1iability Company as it now appents an our records.)
(A Tortda Limued LiabiTuy Companyy

. o s - P02
The Articles of Organization for this Limned Liability Company were filed on 09/2172021

and assigned
. e
Florida document number 121000416490

This amendment is submiited to amend the foliowing:

A I amending name, enter the new name of the limited liability company here:
Coustal Cars of Fort Myers L1.C

The aww same st be distinguishable and contain the werds “Linuled Liabtlity Company . the destgnation “LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new
E Ly e
registered agent and/or the new registered office address here: R
——
- o }
- ; T — -Ti
Name of New Registered Avent: e 1 —
T
i
) o - ™M
New Registered Office Address: (AT PR e
Fnter Plorida siveet adidress - =
Y. =
. o=
. Florida B =
Ly T o =l
New Registered Agent's Signature, il changing Registered Apent:

Fherebyv aceepr the appeontnrent as regisicred agent and dgree fo el in s capaciy. I further agree o comphe with the
provisions of all statuies relative 1o the proper and complete perforniance of ane duties, and {am famidiar with and
aceept the abligations of my: paswion ax registered ugent us proveded for ar Chapter G03, 075 O i ths docuntent s

bomg fledd v merelv reflecr a chunee wr the recisered office address, D hereby confirm that the himred Habalio
comprany has been nofified i wriing of ihis chicnge.

If Changing Registered Apent, Signatyre of New Registered Agent

Page10f3



To: ~18506170383 Pape' 5 of 6 2021-10-01 05 54:Q3 PDT LegalZoom.cam, Inc. From Syivia Paull

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action
O add

[ Remaove

O Clange

O Add

O Remove

O Change

O Add

O Kenove

0O Change

0 Add

B Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



To: 18506175282 Pape: G of 6 2021-10-01 05:52:03 POT LagalZoom.com, Inc Fram: Sylvia Paull

D. Hamending any other information, enter change(s) heres fditach additional slheais, i necessarr)

Y. Effective date. il other than the date of filing: (nptional)

{IFary e Hegtis ¢ duie 3 listed, the date mest be spevifie and vannol be pror (o o1 of filing or more dan 90 days 2fler Gliag) Pimsusis o 6050207 (11b}
Note: 1T she dawe inserivd in his block does nol wicet the applicable statutory filing requiremens, this datr witl not be lisied as the
ducument s eftfective date on Lhe Depariment of Stie’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 17:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

vy
oot ; Ny L TNy ) - =
Dated “..,.,.g_&g:?i:{,‘mmﬂt ...... 2T dval -, =
] o o
- P oLt famw )
e - . —d
— s oo e e AT T e 1 )
Signaurs af g member or sn?@uﬁ:d represenzative ol a member W T e
Zatihiy e 1
~ - S e O
Linda Quicor s -~ =3
I vy ToM L —
Feped o pricted same nf signee O T
Rk
T
hane Wl
e -2
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Filing Fee: $25.00




