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December 16, 2022 %fe
FLORIDA DEPARTMENT OQF STATE

vision of Co tons
COASTAL EDGE HEATING AND COOnLING praionof Comorations

7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702Us5

SUBJECT: COASTAL EDGE HEATING AND COCLING LLC
REF: L22000450241

Wa received your electronpically transmitted document. Howevar, the
decument has not been filed. Please make| the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documernt submitted does not meet legibility requirements for
elactronic filing. Please do not attempt) te refax this document until the
quality has been improved.

Please return your document, along wWith a[copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions goncerning the filing of your document, plaszse
call (830) 245-6939.

Agnes Lunt FAX Aud. #: H22000421518
Regulatory Specialist III Letter| Number: 822A00£28135

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL EDGE HEATING AND COOLING LI

Limnlicd Linbilin Company as it now apiesrs un uar records.)
Ty l_.t)mr.uny)

{(Name of the

The Articles o Ovgunization for this Linuted Liability Company were Nled on OCTOBLR 17, 2022

L22000250241

und wssigned

Florda document number

This smendmen: is subimiticd 10 amend the tollowing;

A, It amending name. enter the new nume of the kmned liability company hiere:

The sew name tust by distinguishable wod cantain the worgs “Limiied Liability Compuny.” thy designation “LLL™ or the abbreviadon “1L.1.C.*

Enter new principul oflices address, if applicable:
(Principai office address MUST BE A STREET ARDRIESS)

Enter new mailing zddress. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il antending the registered agent and/or registered office uddress on our records, enter the namve of the pew gewistered
apent and/ar the new repistered ottice address here:

Name of New Repistered Agent:

New Reistered Office Addiess:

Enier Florida sircet adidress

. Fiorlda

City Zryy Condee

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

! hereby aceept the appointment as registered agent and agres 1o act in s capacity. T further agree to comply with the
provivions of all statutes relutive 1o the proper and compleie perjormance of my duties, and Iam familivr with and
accept thee abligations of my pasition as registeved agent as provided for in Chapter 603, F.S, Or, if this doconein is
heing filed to merely veflect a change in the registered office address, [ hereby conjirm that the limived libility
company has been notified inwriting of inis chunge.

If Changiny Regiviered Agent, Signature of New Registered Ageut
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H umending Authorized Person(s) authorized to nuanaye, enter the title, name, and address of each-person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe vl Acliyn
AMIH JOEN AL ROMANOQ, JR. 86 SF 23th AVENLE
= A

CROSS CITY.FL 32628
_ LIRemaove

i hange

CTadé

CiRemove

OChunpe

CiAdd

TiRemove

MChange

add

Mikemove

. IChange

TJRemove

(i iChanpe

iJAdd

IRemnve

ZiChange
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B. If amending any other information, coter chang c(s) heve: {Attach additionul shevis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(l:’.m effective ditz. is fisterd, the date nst be :spu."'u and canmat be pricr b date of Nling or ntore than Y0 days atier tiling.) Purnzant to ¢05.0207 (Ixb

Mote: 17 the date inseried in this bask does not meet dre appl icable statutory fiting requireme s, 53 dole wilh nat be sted a5 the
document’s c{fcct'\'{. dam on the Dcpmnmm of Sisfe’s recorls

If the feoord specifies 2 delayed effective dale, but not i effective thne, 28 V101 an, o the eaclicr aft () The 20d: duy witer the
record is fled. e - B

_— /Q/H/mcl

ﬁlbn.m.u iR aruui\n AT MAREAIE) FEpTESEATIVE DLa lnbcr

John A Romaae. I, :
atin A Romane JOHN M. ROMANO, IR

Typed ar prinice namc of mgne
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