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Incorporating Services, Ltd. incser\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WwWw.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE . 8/24/2022 PRIORITY Regular Approval

ORDER ENTITY.
LUXURY COASTAL REALTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LUXURY COASTAL REALTY LLC {FL)

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1066288

Please till us for your services and be sure to include our reference number on the invoice and
courter package If applicable, For UCC orders, please include the thru date on the rasults.

Wednesday, Auguse 24, 2022

Puue 1 af'}



COVER LETTER

TO: Repistration Section
Division of Corporations

Luxury Coastal Realey LiL.C
SUBJECT:

Manie ol Limited Liahility Company

The enclosed Articles of Amendment and feets} are submitied for filing,

Please return all correspondence concerning this matter w the following:

Dawn Short

Namwe of Persom

Honigman 1,1.p

Finn/Company

2290 First National Butlding. 660 Woodward Ave.

Address

Detroir, M1 J8226

Uity Snate and Zip Code

dshori@honigman.com

E-mail address: (o be used for futare annoal report noGhcation)

Fur further infuermation concerning this maiter, please call:

Dawn Short RER 465-7349
HIN| )
Name ol 'erson At Code Pastime Telephone Number
Enclosed is a check for the following amount: _
{1 325.00 Filing Fee 0 S30.00 Filing Fee & = S35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certtticate of Status &
taddimonal copy s enclised) Certthied (‘()p}'

Gddiionad copy 1% enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
.0 Box 6327

Taliahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF '
W2AG 24 gy 100 s
Luxury Coastal Realty [L1LC S

tName ol the Limited Liahilinn Company as i DOW AIpedrs o our ruunl\ [,{l { R - Vi
A FTorida Timmed THabiliy Company) LL AHA S Lk

cpe - . . . . . L . e . - R .
Fhe Articles of Organization for this Limited Liability Company were filed on Rl and assigned

1.22000324591

Flarida document number

This amendiment is submitted w0 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words Limited Ciabiling Company,” the designation =11.C™ or the abbreviaton ©1 G,

Enter new principal offices address, it applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 repistered
agent and/or the new registered office address here:

NMame of New Registered Agent;

New Registered Oftice Address:

Fnwer Florida sireet aeddress

. Florida
[ 2 Code

New Registered Agent’s Signature, il changing Registered Agent:

L hereby accept the appoimiment as registered agent and quvee 1o act in this cdpaciiv. I further agree o complv sweide the
provisions of all statutes relative io the proper and compleie perforncace of my duties, and I am Sanifive with and
aecepd the obligations of ny position as registered agent as provided for in Chapier 603 F.8 Or, if this document is
being filed to mevely reflect a change in the regisicred office address, her ehvconfirn that the fimited liahilin
company hus heen notified inowreiting of this chiunge.



lf;imrmling Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
Oor removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nam Address Type of Action
MGR C"had Hatfickd 100 Adrport R, Suige I
= Add

[yestin, F1, 32541
CIRemove

CChange

O Add

CiRemove

O Change

T Aadd

CRemove

OChange

D Addd

CiRemove

CIC hangy

B add

OlRemove

O Change

Oadd

CIRemove

LiChange
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D. If amending any other information, enter changeis) here: Cliach additionad sheets. i necessary.)
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E. Effective date, if other than the date of filing:

{optional)
HEan clective date s listed. the date st be specilic and cannot be prior o date of filing or more than 9193 days alter Bling.) Purswimt o 6030207 (3 )h)

Note: 11 the dute inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as tie
document’s effeetive date on the Department of State’s recordds,

ihe record specities a delayed effective date, but notan effective time, at 12:01 a.m. on 1he easfier off (bt The 20th day after the
record is filed.

Auvgust 24
[ated -

2z

Dawne. Sleort

signature afa member or anthorized representative of @ member

awn Short

Pwped or privted name ol signee

Filine Feer S25 (0()



