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COVER LETTER

T Registration Section
Division of Corparations

-

COASTICOAST TRANSPORTING. LLC
SURJECT:

Name ef Limited Liabtlity Company

The enctosed Ariicles of Amendment und feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HUNTER B, WILLIAMS

Name ol PPerson

COAST2COAST TRANSPORTING, LLC

Firm/Company

1422 BAYSHORE DRIVE

Address

FORT PIERCLE. FLORIDA 34949

Uin/State and Zip Code

Humter. Benjamin.williams@gmail.com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HUNTER B. WILLIAMS 772 267-2773
i ( )
WNane ol Person Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

= 525,00 Filing Fee U $30.00 Filing Fee & 1 835,00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certiticate of Staius &
tadditonal copy 1s enelased) Cerufied Copy

{addimonal copy s enchosed )

Maiting Address: street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Sune 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COAST2COAST TRANSPORTING. LLC

(Namve of the Limited Liability Company as it now appears on our records. |
(A Flonda Tamited TiahiTny Company)

o0 . - . - - . . . e . - /1970232 .
Fhe Articles of Organization for this Limited Liability Company were filed on 03/1972022 and assigned

122000233985

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability compiny here:

The new mame must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation L. 1L.C.7"

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Aeent:

1422 BAYSHORE DRIVE

Fater Florida street address

New Rewistered Ottice Address:

FORT PIERCE Florida 34949

Ciry Zip ode

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

[ hereby uccepr the appointment as registered agemt and aeree wo act in this capacine { further agree o complv with the
provisions of all statuses relative o the proper and complere perforswnce of my duties. and Iam familiar witk and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address. hereby confirnt that the linsired Liability
company Jras been notified inwriting of this change.

If Changing Registered Agent, Sizoature of New Registered Apent




[
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MILLER, SUSAN G 33N GROVE ISLE CIRCLE
CAdd

VERO BEACH. FILL 329062

= Remove

TiChange

MGR WILLIAMS, HUNTER B 1422 BAYSHORE DRIVE

= Add

FORT PIERCE. FE. 34949
O Remove

DChange

-
-
&
&

CIRemove

TiChange

OAdd

JRemove

OJChange

TIadd

T Remove

CChange

ClAdd

OJRemuove

OChange




D. If amending any other information. enter change(s) here: (Aruch additional shevts, if necessar,

E. Effective date. if other than the date of filing: {optional)
(ITan eftective dase is lsted, the duse must be speeitic and cannost be privr o date of tiling or more thun 90 days alier ling.) Pursuant o 6030207 ¢3)(b}
Note: ihe dae inseried in 1his hlock does not meet the applicable statutory tiling requirements, this date will not he listed as the
document’s effective date on the Departient of State’s records.

I the record spraities a delaved eftective date. but not an effective time. ai 12:01 wm. on the carlier ot: (b)) The 90th dav after the
record is filed,

JULY I8 2022
[Xated .

Wintez A cccten

Nignawre of i member or authorized representative of @ member

r

HUNTER B, WILLIAMS

Typed or printed name ol signee

Filing Fee: $25.00



