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COVER LETTER

H

TO: Registration Scetion
Divisien of Corporations
COASTAL VIEW INSURANCEGROLP LILC
SUBIECT:

LeqalZeom.com, Inc.

. q'

Nume of Limited Liability Company

Phe eoclosed Articles of Amendnient and fee(s) are submived for iling,

Please retum alt eomrespondenee conecrning this mateer w the following:

Cheyeine Moseley

Namie of Person

Legalzoom.com, lac.

FimuCompany

101 N Brand Blvd 11th F

Address

Glendale, CA 91203

City/state and Zip Code

L-manl adkdress: (o e used tor Ay amwal report notificanony

Far further inforination concemning this matter, please calb

Cheyenne Moseley 200
i { )

773-0888

Namy of Persom Avea Code

Enclosed is a check lor the following amount:

O 2500 Filing Fee O 530,00 17 ing Fee &

Cemficate of Status Cuerlitied Copy

{additiomal copy s enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Comarations
PO Box 0327
Tallahassee, 1], 32314

W 555.00 Filing Iee &

Draytioe Telephone Nunber

L) 860,00 Filing Fuee,
Centficate of Stans &
Certitied Copy
{aduivenal copy iy enchosed)

STREET/COURIFR ADDRFESS:
Registration Section

Mhvision of Corporations

Clifton Building

2601 Lxecmive Center Cirele

Tullohassee, 1. 32501

Frorn: Richard York
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To: - ‘
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL VIEW INSURANCE GROLIP LLC
{vame of the Limited Liabilit Company ay it nuw ajpenry of our records.)
(A Flondn Enonied Lubihity Coenpanyy

310270 '
3431,2022 and assigned

The Anticles of Organization for this Limited Liability Company were {iled on 0
22000247898

Florida document number

This amendment is submitted 10 amend the following:

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

1515 BLACK ROCK TPKE SUITE 104

The new natne must be distinguishable and contain the words “Lindted Lisbiliv, Compam ™ the designation “LLC™ ot the abbreyistton

Enter new principal offices address. if applicable:
FAIRFIELD, (T

(Principal office adifress MUNT BE A STREET ADDRESS)
06823

1313 BLACK ROCK TPKE SUITE 104

FAIRFIELD, CT

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OOFFICE BOX}
(6823
B. If amending the registered agent and/or registered office address on our recards, enter the name of the new
registercd agent and/or the new registered office address here:
. , , )
Name of New Regisiered Apent: —{Fr r%’
= mS
s
New Registered Office Address: 2000 PGA BLD SUITE 4440 AL < .
ST ) T r]
Fooser Flovicdasireerudidress fa o
I o~ ~——
PALM BEACH GAKDENS Florida TH08 ™ -
T T
~Im

Registered Agent:

New Registered Agent’s Signatnre_if changin
R . ) i . . =] [ %]
[ hereby aceepr the appoiintment os regiviered agenr and agree 1o acer in this Capaciry, Um’rhz’r agff@e remomply with the

provisions of all starutes relative 1o the proper and complete performance of my duties, and am fumibior with ands
accept the obligations of my posivion as regisiered agent a5 proviced for in Chapter 605, 1.5, 0, if this document’i
being filed to merely reflect a change in the registered office address, 1 herchy confirm that the limited habitity

compeny has been notified in writing of thiv change.

If Chunging Registered Acent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the thle. name, and address of each person being added
or removed from our records;

MGR= Manager
AMBR = Authorized Member

- o Adldress Tyvpe of Action
AMBR Michelle Muarris 1ype
O Add

1513 BLACK ROCK TPKE. STE 104
FAIRFIELD, CT Gn328 & Remove

O Change

AMBR ANTONIOS ANDRIGLAS
[J Add

O Remove

1515 BLACK ROCK TURNPIKE, Suite 104
FAIRFIELD. CT 06825 B Chanes

O Add

0O Renowve

O Chanpe

O Add

O Remove

O Change

O Add

O Remove

O Chanuy

O Add

O Remove

{ Change
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D, If amending any other information, enter change(s) here: fArtach adeitionad sheers, i necessan

K. Effective date, if other than the dste of filing: (optional)

{I0an effective date §4 listed, the dote must be specific and cannat be priar 1o date of filing of morc than 90 devs afler Bling 7 Pursuait 10 605.0207 (3
Note: [ the dute inserred in this block does not méct the applicable statenory Dling requtrements, this date will not be Hsted as the
document’s eteetive daté on the Nepartment of State's tevords.

If the record specifies a'delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The 9€¢th day after the record is filed.
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