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: ' COVER LETTER (((H240001992340 3))

TO: Registration Section
Division of Corporations

[ - L
COSTAL HOMESCAPE LI.C. '
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all carrespondence concerning (his matler o the following:
LOVETTE PORSON
Nanie of Persan
FieavCompany
17350 STATE HWY 249 §TE 220 B ~~
S 'E;’,
Addeess e
D - p— i
HOUSTON, TX 77064 1 L -
P | -
CitviStme and Zip Code ey i A
EFILEI233@INCFILE COM UL
Famal adidress: (1o be naed for futnre annual repart nanficaion) '- 3 r:
For further information concerning this matter, please call: ?}“
LOVETTE DOBSON | SE846I3453
alf 3
Name ot Person Areca Code Daytime Telephene Number
Eaclosed is n check for the following amount:
= 525.00 Filing Fec 1 33000 Filing Fee & £ §55.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Staos Certified Copy Certfteate of Stntus &
(additional copy tx enclo~ed) Ceriified Copy

t addditional copy is enclosed)

Mailing Address: Street Address:

Registrution Scction Registration Scction

Division of Corporaticns Nivision of Corperations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

(((H24000199340 3))
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ARTICLES OF AMENDMENT (((H24000199340 3)))
TO
ARTICLES OF ORGANIZATION
OF
COSTAL HOMESCAPE LL.C.
{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limsicd LiabiTiy Campany)
The Articles of QOrganization for this Limited Liability Company were filed on 0871072023 and assigned
Flarida dociment mimber L2 000377 280
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limiled liabilitv company here:
COASTAL HOMESCAPELL.C.
The new name must be dislingnishable and contain the words “Limited Linbilive Company,”™ the desigration "LLC™ ar the abbreviation "L L.C ™
Enter new principal offices address, if applicable: HE {;E
o -
{Principal office address MUST BE A STREET ADDRESS) : - o
1 T e
I t [y
[Pl ~— t
oy - -
ili i i e o> PE
Enter new matiling address, if applicable: S t
I = L
(Mailing uddress MAY BE A POST OFFICE BO.X) o &
o s
R cs

B. If amending the registered agent and/or registered nffice address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Florida stroet uddrovy

. Florida
Cine Zip Conde

New Revistered Agent's Signature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacityv. [ further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and Iam faomiliore with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely veflect a change in the registered office address, | hereby confirm that the limited liahility
conmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{{(H24000199340 3))
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(({H24000199340 3)))

if amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

iZiChange

add

LIRemove

= . [ ]
S Chanpg™
o g

G C.- Yy
s S i
Hadd - -
[ I ——
o5t ~) ‘
v
-~ s - r"
ORemovE™ [
=3 i e -
T {
SRI N
9 Changéx

- .}
TAdd
DRomove

CChange

D:\ dd

DiRemove

OChange

Cadd

DORemeve

M Change

(((1124000199340 3)n
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({{H24000199340 3)))

D, Ifamending any other information, enter changets) heve: Zdiach additional sheets. if necessar.)

v

11

2l
"

1

i
e N e B
i i H

E. Effcetive date, if other than the date of fling: (optional)
(1 an ciTective date is listed, the dale st be specific and cannot be prior to date of tiling or more than 90 day s afler liling.} Pursuant te 6050207 (3Kh)
Note: 1F the date inserted in this block does rtot meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a detaved effective date, but not an effective time. a1 12:01 a.m. on the earlier of? (b)  Ihe Y0th day after the
record is filed.

Junc 6 . )24

Dated

tustavo  Peser

Stgnature of # member or authorizcd reprosentalive of o inember

Gustavo Perez

I'vped or primted name of signee

Filing Fee: 325.00
{{{H24000199340 3



