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COVER LETTER

T Registration Section
Division of Corporalions

COASTLINE COWBOY LLC
SUBJECT:

Name of Limied Liabiliy Company

The enclosed Anticles ol Amendment and fee(s) are submiited for fling.

Please return all correspondence concerning this matier to the following:

Chevenne Moseley

Name of Person

Legalzoom coim, Inc.

Fine/Company

101 N Brand Blvd 1HHh HI

Address

Glendale, CA 91203

Ciry/Siate and Zip Code

Anthony.exporito93@yahioo.com

C-mail address: (1o be used for furure annual repon nottficailon)

For further information concerming this matier, please call:

Cheyenne Moseley 500 773-0288
al { )

Name of Petson Area Coce Paytime Telephone Number

Enclosed is a check for the following smount:

O 325.00 Filing Fee 0O $30.00 Fiing Fee & W S55.00 Fiking Fee & O $60.00 Filing Fee.
Cemificate of Status Cenified Copy Certiticaie ot Status &
(uddiional copy v enctusedy Cenilicd Cop)'

{addditional zopy is enchkised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registtanon Seciron

Dnvision of Corporations Division of Corporutions

P.O. Boa 6327 Clifior. Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Frem: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTLINE COWBOY LLC

(Name of rhe Limited Lishility Company as #1 now appears an our recerds. )
fA Flondz Cimned Tnbilizy Campany)

02/09/2022

The Articles of Orgamizanon for this Limited Lizbility Campany were filed on and assigned

1.23000073264

Flonda docunent number

This mmendiment is submitted ta amend the following:

A. If amending name, cnicer the new name of the limited liability company here:

‘The new nanie must be disnnguishable and conlain the words “Limited Liability Company,” the designation “1.1.C er the sbbreviation "L C.°

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Repisiered Auent:

New Registered Office Address:

Evzten Flovita stieet adiress

. Florida

Gy

New Registered Agent’s Signanyre, if chapging Regisicred Apent:

! herebv uceept the appoinment as registered agent amd agree to act in ihis copacity. § furiher agree to comphewith the
provisions af all stannes relative wy the proper and complete pecformance of wmy dusies, and [ fomiliar vith and
accep! the ehligations of niv position us registerad agei as provided for in Chaprer 603, F.8 Or, if this dociment is
heing filed 1o merelv reflect a change i the registered office address. | hereby confirnt that ihe limired liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regiciered Agent

Page 1 of }
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan heing added
or removed {rom our records:

MCR = Manager
AMBR = Authorized Membher

Name Address Type of Action

Title

AMBR Austin Hyart 426 cht'?rd M. N, Palm
Harbor, Fi 34683 & Add

0O Remove

Q) Change

C add

[ Remove

0O Change

{0 Add

O Remove

L] Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

D Add

0 Remove

0 Change

Paye 2 0f 3



To:

' Page: 11 cf 26 2023-08-10 1516 46 POT 13226088205 From: Rajiv Srivastava

D. If amending any other informatien, enter change(s} here: {ditach additiona! sheets, if necevsarv.}

E. Effective date, if other thun the date of filing: {optianal)
{11 an cffective dale is listed, the dute must be specilic and cannot be priar s date of Hling or motc than %0 days atter Bling ] Purseant 10 605 0207 (36H)
Note: Hihe date insertec in tus block does noi meet the applhicable statutory filing requirements, this date will not be bisted 25 the
dacument’s effective date on the Departiment of State’s recards.

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

Da:cdﬁ// 23 _ /d.w/ﬂﬂ_

“Signature of 3 membe: or auithorized represemiative of a memba

Ausun Hyvan

Tvped or prinied name of signec

Page 3 of 3
Filing Fee: $25.00



