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COVER LETTER

T Registration Section
Division of Corporations

Couzy Coastal Beach Properties LLU
SUBFECT:

same of Limited Liability Compuny

The enclosed Articles of Amendment and lee(s) are submitied for Bling.

Please return all correspondence concerning this inutter 1o the following:

Matthew Hendrix

Name of Persen

Cozy Constal Beach Properties L1C

FirmyCompany

16255 East Lullwater Dr

Address

Panama City Beach, F1L 32413

CinvSne and Zip Code

mhendrix 7747 gmait.com

Fmatl address: (10 be weed for future annual report notfication)
For turther information coneerning this matter. please call:

Matthew Tlendrix 830
HIN }
Atca Code

Hu1-3343

Name of Person Thaytime Felephoine Number

Lnclesed i a cheek for the following amount:

3 §23.00 Filing Fee m S30.00 Fiting lec &

Certiticate of Status

1 $53.00 Fiting Fee &
Certified Copy

laddttivnsl copy is enclomed)

T S60.00 Filing Fee,
Certiticate of Status &
Cenitied Copy
tacdilittonal g is erwlosed)

Mailing Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tullahassee, IF1 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303



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 Name Address Type of Action

(JAdd

ORemove

OChange

Oadd

CRemove

CChange

D Add

tdRemuave

DI Change

OAdd

ORemmonve

OChange

OAadd

ORemaove

CiChange

D Add

TRemove

CiChange




