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COVER LETTER

TO: Registration Section
Division of Corporationy

COASTAL LAWN & PRESSURE WASH
SUBJECT: .

LLC

Name of Limiied Liahilits Compuny

The enclosed Articles of Amendment and feefs) are subn

tted for tiling,

Elease retuen all cutrespondence concerning this matter to the rollowing:

VICKI TAYLOR

GEM INSURANCE COMPANY

Name of Person

Firy/Conypany

4131 SOUTHSIDE BLVD STE 0%
———— (h =~
Address Gy
Ty 3
. s o =0 I
TACKSONVILLE, FL. 32216 ST T
. - —
City/State and Zip Code - , ; \b
VICKI@GEMIL.NET T

- me
E-mail address: (1o be used for feture anoual reposs notification) [—_
Yor tfurther information concerming the matier. please cafl: - c..;'l
R +

VICKT TAYLOR G4 724-3854

__aly )
Nome of Person Area Code Duytime Telephone Number
Enclused is a check tor the following anwount:
= $25.00 Fiting Fee D1 550,00 Filing Fee & L1 35500 Filing Fee & [ $60.00 Filing Fee,
Coruficate of Status Certified Copy Centificate of Status &
(additiemal cop, s eaclosad! Cenificd (?Up)«'

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(udditionad copy is cucfused:

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tailahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

VICKI TAYLOR

4131 SOUTHSIDE BLVD
STE 109

JACKSONVILLE, FL 32216

SUBJECT: COASTAL LAWN & PRESSURE WASH LLC
Ref. Number: L 22000022842

We have received your document for COASTAL LAWN & PRESSURE WASH
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 922A00008937

www.sunbiz.org
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ARTIOLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL LAWN & PRESSURE WASH LLC

(Svame ol the Liniged Linbility Conipany s il iow appeurs nn our records,)
- <
(A Florida Limited Liabitiiy Company)

00
¢ Artickes of Organization ror this Linued Liabflity Compuny were ftled on ”' 7 -2

2000022342
Floteda docunent oumber _I__ ) i

I'his smenciiment s subiited 1o amend the tollowing:

A amending name, enter the new nanre of the timited lability company here:

By
FL
g
\
A O b
o e
e B
TN - Trps
— . a—t
- (S]]
-4 =
e

and assigned

'9 'QOUJ‘\“&Y L -CO&b’YQ Cee mﬁn royeenestt \(C.

ixprhny Company,” the designation "1LLC™ or the abbreviation “L. L C.7

Qo0 A RNe e

e new manne must be distmgushable and contain the \"UI

Euter new principal offices address, it applicatsle;

—> rPrincipal office eddress SLUST Bl A STREET ADDREN!

9)7 Doete. FL MR

% tnier new maiiing address, it appticable:

iMailing wddress MAY BE A POST OFFICE BOX)

B, i1 amending the registered ugent sud/

LS00 ot s e\) S

registered otfice addeess on our records, enter the name of the new registered

auent and/oy the new reyvisiered office address here:

Nane ol New Regrstered A genty .

-_,> Mew Kegtered wfice Address: ey LN (2= o Q}_}(‘jﬁ)@

fonrer Flaridy street address

- Florida

N Wewivier s Apeid s Signature, i chgonring Roghctesed Apan:

i Code

Fherehy accept the appoiimcai s registered agent and agree fo act in this capacity. { jurther agree 1o complv with the
provisions of wli staies retative w the proper and camplete perjormance of ny dwddes, and Lam Jumiliar with and

cccept the obligatons of my position ax regisiered agent as provided jor in Chaprer 605, .S Or, (f this docuement U

fetng gitod o tierely refloct o cllainge or the pogsiered office adidress. heceby confivm that tie limited tichifily

Campany s beea notifiod inowriting of tus chenge

U Chansing ifegimerel Vgent, Sighatre of New Registered Apent




It amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

¥ Change

DO Add

(JRemove

iChange

TAdd

CiRemove

C1Change

CiAdd

ORemove

TiChange

T Add

OORemaove

C Change

T Add

CRemove

TiChange




D. Ifamending any other information, enter change(s) here: (Auach additicnal sheets, if necessary.)

3/21.2002
k.. Effective date, if other than the date of filing: ! (vptional)
{If'an effective date i Jisted, the date must be specific and cannat be prior w date of filing or more than 90 days ader filing.) Pursuant 0 605.0207 (3i(b)
Note: [fthe date inserted in this biock dovs not meet the applicable statatory filing requiremens. this date will not be bsied as the
document’s etteciive date on the Department of State’s records,

I the record specifies a delaved effective date, but not an etfeciive ume. w 12:01 am. on the earlier of (b} The YOth day afier the
record is filed.

. MARCH 21 2022
Dated .

- i

Signature i nriber or

¢d representative of 0 member

LEVI MARTINEZ

Tvped or printed name of sigonee

Filing Fee: S25.00



