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COVER LETTER

T Registration Section
Division of Carporations

Coustl Paradise Reaby, LI
SURBIECT:

Neane o Liegd Liability Congpany

The enclosed Articles of Amendmentand Gecisy are submiited o (line.

Messe return il correspondence concerning this maner o the oilowing:

Denise Beasles

Nuamwe ol P'eraun

Coastal Paradise Reali

FirmACempan

6 Winchipare 1o

.'\{Il.h'\'.\.*

Hovirion Beacls, FLL3 3426

CityState and Zap Code

Coustalparadiseraadiv s winaileom

F-miai] adilress: (o he ssed 107 [entre argusld repar! potsicainmy
4 I

For Tarther information concerning ghis matter, piease valis

Dichise Beasdev 361 TH-02 16
. ___aly 1l
Name of Person Area Code Bavtime elephone Number
Frclosed s o check 1or the ToHowing amount:
= 52300 Filing Fee 283000 Filing Fee & TISSA00 Filing bee & $60.00 Filing Fee
Certificute of St Certificd Copy Coriticate of Stus &

Grniimsnl copy s enciosedy Ceriiticd Copy
tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2455 0 Monroe Street. Suite 810

Tablainssec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coustal Paradize Realiy, LEU

Fiability Company as it now apneirs on our records,)

(Name of the [imitee B
hoindn Tamated Lisvihite Crinpany)

Sl

- . . L . G . . - 06-20-2022 :
Phe Articles of Orgamization for this Limited Liabitity Company were Hied on and assigned

12200027825

Florda document number

This amemdment s submitted o amend the following:

A. ifamending name, ¢nter the new name of the limited liability company here:

Phe new name must be distinguishable and contiin the words “Limited Linkilite Company.” the designation “LLCT o the abbresiation »LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST QFFICE BOX)

B. Hameoding the registered agent andior registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

i . Denise Beuslev
Name ol New Registered Apent: . - .

. N 'H . .
New Reaistered Othee Address: 6 Winchmore L

Foter fFlovichs strect weddress

Bovnton Beach Florida 33426
- "

City Zin Codde

New Registered Avent's Signature, if chaneing Revistered Avent:

L hereby aceept the appoinmient as registered agent and agree o act i ihis capaciiv. | further agree 1o comply with the
provisions of afl statuies relative to the proper and complee performaice of av dutios, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 O i this document iy
heing filed to merely reflect a change in the regisiered office address, | herehy confirm tha the limited labiline
campanny has been notified in writing of this change.

/s .

: _ 4
W DANITNIEN 2V T EW TN
[f Changing Registered ATien

toSirmature gpfNew Registered Asent




If amending Authorized Person(s) zuthorized to munage, enter the tithe, naine, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Aurthorized Member

Title Name Address Type of Action
MGR Muorrie Finkelstein 9191 Dupent Place
Dr\dd

Wellington, FIL35414
B Remonve

O Change

TIAdd

T Remove

“IChange

TIAdd

T Remove

TChinge

CAdd

T Remove

2 hange

o Add

L Remove

TIChange

TiAdd

O Remove

TChange




D. If amending any other information, enter change(s) here: (Anach addivional sheers, if necessary )

E. Effective date, if other than the date of filing: {optional)
(W an eftective date is fisied. the dute must be specitic and cannei be prioe te date o 1ling o more than 90 davs afier filing.) Pursuant to 03,0207 (3}
Note: [0 the dae inserted in this block does net meet the applicable stantory 5itine regairements. shis dite will not be tsted s the

docuiient’s eitective dine an the Denariet of Sope's records,

I the record specities o delaved ellective date. but not an effective time, ui 12201 am. on the carlier off (by - The 90th day afier the
record is 1iled.

October | 224
Dated

A/(: e 1_5?; _..L//{

Signuitre oy -.mnhvr;rf-:mlhuri/-:d reprosenilive o a member

Denise Beasley

Pvped or printed name o] signee



