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COVER LETTER

e

legistration Section ) b
vivision of Corporations

Coastal C(otlage Marvpdenence ™ LLE

Name of Lingbéd Liability Company

swed Arnticles of Amendment and fee(s) are submitted for filing,

wurn all correspondence concerning this matter to the following:

rrmvnw&h

MName of Person

& 4,Nce L}/
caa;‘;’ﬂu/ éaﬁd;{b /hﬁ,‘}f}hﬂ(/d__ L LC
I-'irm/(,‘mnpj‘h_v

95 §w3ﬁf S4hnd- [anc

Address

6L}2.‘t'k AO 5 b(;fcé ?"L ,"') 2(7/§?’

City/Stute and Zip Code

V]U/'IL Q\Oé@é\mﬁ-\")f{—'bﬂﬁ

T-nuil address: (1o be used Tor future annual Jeport notification)

riher infornation concerning this matter, please call: ;
at( -ﬁ }

Area Code

2¥2 _p)3yx

Dayvtime Telephone Number

wwiles Tirman

N I Name ot Person

ised 1s a check for the fylg amount;
325.00 Filing Fev $30.00 Filing Fee &

Certificate of Status

{J $55.00 Filing Fee &
Certified Copy

tudditional copy s enclosed)

0 360.00 Filing Fee,
Centiftcate of Status &
Centified Copy

{additional copy is cnwlosed)

Mailing Address:
Registration Section
Division ot Corporations
I’.O. Box 6327
Tallahassee. FFL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee. FIL 32303



ANRTICLED U ANILINDIVILIN ]

TO
ARTICLES OF ORGANIZATION
OF

Co & 5Tel (o %72«3‘( /W/ifi /’Z/%ZJZJ-MU& CcC

iName of the Limited Liability Comps

as it now appears on our recurds. |
1y Company)

cles of Organization for this Limited Liability Company were filed on D f' A P4 . Ao 2Zand assigned

locument number L ﬁ,'{ AbDo Liz é} O g 2 L/

endment ts submitted to amend the following:

nending name, enter the new name of the limited liability company here:

name must be distingoishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “1.L.C.”

rew principal offices address, if applicable:

pal office address MUST BE A STREET ADDRESS)

new mailing address, if applicable:

ny address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the newaregistered
and/or the new registered office address here: = o

1
3

11 Wd 8- AON 22
|

Name of New Registered Agent:

e
o
New Registered Office Address: ‘-Q
Fneer Florida street address m I
-
. Florida =
( ity Zip Conde

MY
PGV EATSEE e

vl

ah

Registered Apent’s Signature, if changing Registered Agent:

‘ehy accept the appointment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
isions of all states relative to the proper and complete performance of my duties. and 1 am familiar with and

1 the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

w filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability

pany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ed from our records:

Manager
= Authorized Member

Name Address Type of Action

?\ Nr}vn&){, W ///wf.mifk /5{ Dﬁff'é»} Z«é)ﬁ& OAdd

5¢ nt e ﬁcoz_, Q&& (Z\ H(A
‘FL ’% Z 4/5? 0 S Change

f] ?h!/(}a Nf SPCM’W ’[V éié% E den (Df\;\ﬁ_ od

6 lo }Lf}l - @056—— %4241(')7 ORemove
FL 32459

CiChange

ClAdd

TJRemove

OChange

C1Add

O Remave

JChange

Uiadd

CIRemove

OiChange

DJAdd

O Remove

OChange




ending any other information, enter change(s) here: (Artach wdditional sheets, if necessary.)

wctive date. if other than the date of filing: O‘: 7L 2 ; 21‘3 l?— (optional)

cifective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing ) Pursiant o 603.0207 (3h)
e: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ument’s effective date on the Department of State’s records.

cord specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

5 hled.
w Moy R  He2)

s

Signature of a member or authorized representative ol a member

. e |
Dpmeles . Jwrmagir

o Typed or printed name ot signee

[N el Te M o g1 an



