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COVER LETTER

TO:  Repistration Scction
Division of Corporations

SUBECT: _(Coasta!l Ventures Proper ty Man aanemcn'l‘ Lic
Name of Limited Liability Compiny

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return ali correspondence concerning this mater to the following:

f\Shlag Clatiey

Name of Person

Coastpl ¥enturey Progerty YWanagetnant [ (¢,
Firm/Company o

1 Spanisk Yac Wch;

Address

Ovmond E){abln, A, 22174

City/Stale ond Zip Code

ashilcy (9 coastalventures. s
E-mail address: (1o be used for Tuture annue] report nolilication)

For further information coocerning this marter, please call:

Py Flatley st I°Y ) _315- 8547

Name of Persan Area Code Dayume Telephone Number

Enclosed is a check for the following amount;

4 §25.00 Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Feec & (J £60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
{sddizonal copy is enclosed) Certilicd Copy

(addimonal copy 1s enclosed)

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coasmi \/mmra m.pc,m Manaqemnf LLC

éars op our records.)
(AT , ~J v _.

Ihe Articles of Organization for this Limited Liability Company were filed on

oyt . _l ’ l‘s rzu'z_z -L_Uandﬁﬂlbntd
A .

Fiorida document number _{ . 220002312772 | o 3(.3':_ T
= o
. —‘—" — J————

[his amendment is submitted o amend the following Wits e
AU

A. If amending name, enter the new name of the limited liability company here S E )

- " e

Y -
Ihe new name must be distinguishable snd contain the words “Limited Liskility Company.” the designation *1.LC™ or the ahbreviation =1 1

Enter new principal ofTices address, if applicable

{(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing 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
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code
New Revistered Agent’s Signature, if chanping Repistercd Apent ’

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all stanaes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
heing filed to merehv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Chonging Registered Agent, Slpnature of New Registered Agent
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IfT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

—_——

MGR Lymberiee Ny (C _280 s peningda T Cadd

_D&fm_ﬂl,ﬁ_ 3 IEmove

O Change

_(B@& _S;_\ﬂ'n'non\'; LLC ) H0CO S Pemaingula \Ir =Xad

Doytong Beach Fr 32119 CiRemove
f

CiChange

Ciadd

O Remove

DiChange

OAdd

CRemove

GiChange

DAdd

O Remove

OcChange

OAdd

ORemove

OChange
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D. If amcading any other information, enter change(s) here: /Ariach wdditional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afler liking. ) Punuant 1o §05.0207 (33(b)
Nate: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Duted _ Avgust 1\ , 20272

,@’ﬂw;ﬂ qm

A .
(_Jignature of v @lhcr or suthonzed representative of o member

Asniey Fratiey
7 fTyped or printed name of stgnee

Page 3 of 3:
Filing Fec: $25.00



