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. , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQH ..(‘@afi" S, [LC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing,

Plcasc reiurn all correspondence concerning this matter to the following:

I

oSh GJ@ house

|
7

Name of Person

lQC‘I QQaQ‘P S;}é Li¢

Firm/Company

Hoy Sluad?f[au_/h 4:144

Adddress

Mobiomes T 34ars”

City/State und Zip Code

lofdcoastsite B amail.com

T-mail address: (1o be vded Tor future annual repori notification)

For further information concerning this matter. pleasc cali:

jfsh Coleheuse. w94l ) 2371969

Nanw ol Person Area Code Daytime Telephone Number
Enclosed is a check {or the {following amonnt:
{0 $25.00 Filing Fee 01 $30.00 Filing Fee & 71 $35.00 Filing Fee & 62786000 Filing Fee.

Centificate of Status Centified Copy

(additional copv is enclosad)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Cenificale of Status &
Centificd Copy

(additional capy is anclosed)

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

LEFT COAT SITE LLC
404 SHADYLAWN AVE
NOKOMIS, FL 34275

SUBJECT: LEFT COAST SITE LLC
Ref. Number: W22000123624

LR AT

We have received your document for LEFT COAST SITE LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6939.

Stacy Prather
Regulatory Specialist |l Letter Number: 522A00021680

OCT 17 2022

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Lt Cod Site

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please veturn oll cosvespondence concerning this matter to the fellowing:

\ ‘D(s I’\, (:T)rr‘ }.ﬁ I’I FIU‘S()_
iy

0 - w
Name of Person

Firm/Company

L\D Y 5\'\(1/\#\& wn Avo

Address

Uciﬁ{-x}n@ G‘\““‘ 245

Citv/State and Zip Code

\ GJK' \‘ C r‘*ﬂ:_%‘k‘S l.. \e_, (3, (\n”\(\.\ O L

E-mail address: (to be used for future annual report nonfication)

For turther information concerning this maiter, please call:

ym'l (-‘h-l AR

Name of Persan

at( (IL"I y AT - i19e

Area Code Davtime Telephone Number

Enclosed is o cheek for the tollowing amount:

[ $25.00 Filing Fee

(3460.00 Filing Fee,

Certificate of Suus &
Cuenified Copy

(additional copy is enclosed)

i 830.00 Filing Fee &
Centificate of Statug

03 $55.00 Filing Fee &
Centified Copy

(2dditional copy is enclosed)

Mailing Addruess:

Street Address:
Registration Scction
Division of Corporations

Registration Section
Pivision of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Talluhassee
2413 N. Monroe Street. Swte §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lebb 0ol QL ] g

7
{Name of the Limited Liobility Company as it now appears on our records.)
(A Flonda Limited Liabilny Company)

i
Ki

|

17
¥

[he Articles of Organization for this Linuted Liabidity Company were filed on

c
\ 12 -Q002 .md at.:n,’C‘
Florida document number LAQ\Q OO q 0’3 ()-0/”

sIRAALS

N
-1
'._= ' -
Fhis amendment 1s subnutied 1o amend the following —* —t
z7 =
A, I amending name., enter the new name of the limited liability company here < -
[}
_ _ﬁL@k (- 03 C‘\+ % _}"-‘) ( {’(
The new name must be distinguishable and contain the words “Limited 1. iability Campany.” the designation “LLC" or the abbreviation “L.1..C
Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here

Name of New Rewistered Avent

New Rearstered Oflice Address

Enter Florida street address

. Florida
Ciny

New Registered Apent’s Signature, if changing Registered Agent

Zip Code

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all steues relative 1o the proper and complete performance of my duiies, and [ am familiar with and
2 ; L L} -

acceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
heing tited 1o merely reflect a change in the registered office address, [ hereby confivm that the limited liability
company has heen notified in writing of this change

If Changing Registered Apent, Signature of New Registered Agent




I aimending Authorized Person(s) authorized to manage, enter the titte. nume, and address of each person being added
or removed from our records: ’ '

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

I Add

ORemove

Z1Change

O Aadd

O Remove

O Change

O] Add

ORemove

O Change

OAdd

ORemove

CiChange

Oiadd

(IRemove

CChange

Add

ORemove

O Change




D. 1 amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{ifan etfeeave date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (34b)

Note: f the dute inserted in this block does not meet the applicable statwtory fling requirements, this date wall not be listed as the
document s effective daie on the Department of State’s records,

[f the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
recond s iled.

Dated /::)(\\ : l() {L,,)f()fz:_? .
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| . <
f/h}mi’\_ Cﬁn‘b X-uuh 2 v <
// Signature of @ membgt or authornized representative of a member «r _
L e -
" : i :
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- Typed or printed name of signee Cre e
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