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T: Registration Section
Division of Corparations

COASTAL COMMUNITIES REALTY GULF COART. LLC
SUBIECT:

From: Santa Rosa Beach Racept

H23000281654 3
L

Name of Lintited Liability Company

The enclosed Articles of Amendment and feetsr are submited for fling.

Mease return afl comespondence concerning this matier 1o the Tollowing;

JESSICA CAMPFIELD

Name of Persan

HAND ARENDALL HARRISON SALE

FFirm-Company

F3008 EMERALD COAST PRWY. STE. 300

DESTIN. FLL 32341

Acddress

Citv State and Zip Code

JCAMPEIELDZHANDFIRNML.COM

b addresc: (1o be used for future annual repart notetieaion)

For further information coneerning this matier, please cafl;

JESKICA CAMPEFIELD 830 &630-0010
aty )
Name of Person Area Code Dy tisme Telephone Number
Enclosed 1z a check tor the following wmount:
(1 $25.00 Filing Fee ®m $30.00 Filing Fee & 00 $55.00 ¥Filing Fee & TOSA0.00 Filing Fee,
Certificate of Status Centified Copy Certiftcaie of Status &
taddutional copy i~ enclosed Certified Copy

Mailing.\ddress:
Registration Seetion
Division of Corporations
P.O. Box 6327
TalHahuassee, Fi. 32314

vadditional copy v enclosed)

SureetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Maonroe Street. Suite 8§i0
Tullahassce, FIL 32303

123000281654 3
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AKHULES OF AMENDMENTT H2300028 1654 3

TO
ARTICLES OF ORGANIZATION
OF

COASTAL COMMUNITIES REALTY GULE COAST, LLC

. ) . R . . Lo L - . . 13400707 ,
[he Armicles of Orgamzation tar this Limited Liability Conpany were tiled an 1013720-. and nssigned
122000431 195

Florida document sumber

This amendment i submitted to amend the following:

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

The new mame must be distmetishable apd contain e words “Limiwed Liabiliy Conpuoee,” the designation “LECT or tie abbreviation »LLL.C.”
- B t - -

Enter new principal oflices address, if applicable:

tPrincipal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or repistered office address on our records. enter the nameof the E\ registered
agent and/or the new registered oflice address here:

e

-

L R

Name of New Registered Agept: =l
oy =

New Registered Office Address: e
Enter Flovida siree! address Z

. Florida S
o i Cod

New Registered Agent's Signature, if changing Registered Agent:

[ hereby avcept the appaiiiment as registered agent and agree to ace in this capacioe,  perther agree w compdy wiih the
provisions of all stantes relative to the proper and complete performance of my dutics, and T am familiar sith and
wecept the abligations of my position as vegistered agem as provided s in Chaprer 605, F.S. O, I thic document is
being filed o merely reflect a change in the regisiered office address, Thereby confirm that the timited liabilin
company has been notified inswriting of this chunge.

IT Chaoging Regivtered Agent. Signature of New Registered Apent

H23000281654 1
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or removed from our records:

enter the title, name, and address of cach person being added

MGR = Manager
AMBR = Autharized Member

Title Nume Address Type of Action
MBR SUSAN JOHNSTON 230 HOLLYRIDGE WAY
T Add

ROSWELL. GA 070
= Remove

LiChange

MNIR SHANNON CARTRETT 2090 LANCASTER SOLUARE
Oiadd

ROSWELL, GA J0076
= Remove

Change

MR ASHAN PERERA TS AVALON BOULEVARD
LA
ALPHARETTA. GEORGA IO
= Remove
CIChange
Owner fCEO LI CARICATO 205 POPLAR AVE NE
LA
PINETTA, FL 32330
W Remove
O Change
MGR JULLIE CARICATO 900 EMERALD COAST PRWY
= Add
SFE. 302
URemave

DIESTING FE 32541
TiChange

G.‘\(lli

MTRemove

HChunge
H22000281854 3
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D. If amending any other information, enter change(S) here: (Anuch additiomad shecis, o necessen

K. Effective date. if other than the date of filing: (uptional)
G an effecive date s Tivted, the date must be speeitic and cannat be proor to date of 1iking or more tham 90 days afler filing ) Purseant @ 6050207 131(b)
Noter [Fthe date inserted in this block doex not mweet the applicable stavnory filing requiremenis, this date will not he Bisted as the
document’s effective daie on the Depiariment of State’s records,

IT1he record specities a delaved effechive dute, but nof an edfecnve ime, it 1200 am, on the earlier oft () The $kh day atter the
recard 1= Dled.

8/11/2023
Dated
Docubigred Ty
i {aricsh
Mie (aricate
BEEEE L Stgnature of 2 member or authorzed representative of w memker

JULITE CARICAT)

Typed ar panted name oF sanee

i s oy s H23000281654 3
Filing Fee: $25.00



