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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

Coast Life LLC

{Name of the Limited Liability Company as il now appears on our records.)
{A Flonda Dimnted Liabibiy Companyy

The Articles of Organization for this Linunted Liability Company were tiled on 07/11/2022
Florida document number 222000308764

iand asstgmed

This amendment is submiited o amend she following:

A, I amending name, enter the new name of the limited liability company herg:

Livin' {a Vida Coastal LLC

The new zame must be distmuuishable and contam the words “Limited Liability Company.™ the designation “LLEC™ or the abp'r-pvi:u'gﬂ. LCr

o AV A

Enter new principal offices address. if applicable: _:: :—, E T}-

{(Mvincipal office address MUST BRE A STREET ADDRESS) e —
LR H
rals g
e J:E L
Ty = O

Fnter new mailing address. if applicable: N3 ~3
i

{(Matling address MAY BE A POST OFFICE BON) m W

R, If smending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Repistered Oftice Address:

Enicr Florvida sireet address

. Florida

Ciay Zip Codve

New Reuistered Avent's Sivnature, if changing Registered Aveni:

Dhereby aceept the appoimiment as regisiored agent and agree to act in ihis capacine, further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudios, and [am jamiliar with and
aceept the obligaiions of my position as regisiered agent as provided jor in Chapier 603, F.S Or, if this docunent is
being tiled to merely reflect a change in the vegisiered office address. T hereby confirm that the limiwed ability
company has been notified in writing of this change.

If Changing Repistered Apent. Signatore of New Reaistered Agemt




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Thadd

TORemove

T Change

C Add

CRemove

CiChange

':.' Add

CIRemove

CiChange

[Ciadd

JRemove

O hange

oaAdy

ORemove

2Change

—Add

CiRemuove

TiChanpe




3. If amending any other information. enter change{s) here: (Antach additional shects, i necessary.)

E. Eftective date. if other than the date of filing: (optional)
( an effective dake s Disted, the date must he specific and cannot be prior o date of filing or more than @ dayvs after Rling.) Porsuant to 6050207 (3h)
Note: 7 the date tseried in this block does ot meet the applicable statwsory 1iling requiremenis, this date will not be Haied as ihe
daciment s effective date on the Deparimens of State’s records,

if the tecord specities i delayed etfective date. but pot an effecttve time, at 12:81 aum. en the carlier of: (B) - The 90th day afier the
recond s filedd

Pated 12/15 . 2022

Nignatirre of o member or authorized representative ol # monber

Morgan Noble

Tvped or printed name of signec

Filing Fee: S25.00



