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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

JADE ESTRELA
505 TIMBER LANE
TARPON SPRINGS, FL 34689

SUBJECT: SUNCOAST MOBILE NOTARY LLC
Ref. Number: L23000385103

We have received your document for SUNCOAST MOBILE NOTARY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 523A00021839
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COVER LETTER

TO: Registration Section
Division of Corporations

ameer, _ SUNCAOST N00ilG Mom%_u,c,

Name of Limited Liabslity Campany

The enclosed Articles of Amendment and fee(s) are submitted for Giling,

Please return all correspondence concerning this matier to the following:

_Jode Tstrela

Name of Person

_Suncoost Moo NOWU\ Lt

Firm/Company

505 Timpty Long

Address

_Towpen Sormas, FL 34utA

C mf‘\ ate and /lp e

\0\0.6 @ uncastonn . Com

E-munl address: {to be used for tuture annual report notibication)

For further information concerning this matter, please call:

J008 Estvelo «F23,_Ue0-1is9g

Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the folluwing smount:
(0 82500 Filing Fee ﬂ 530,00 Filing Fee & O3 $55.00 Filing Fee & O $60.00 Filing Fee, -

Certiticate of Status Certified Copy Certiticatc of Staws &
(additional copy is enclosed) Certified Copy
fadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENbMENT
TO
ARTICLES OF ORGANIZATION
OF

——-Suncpast Mobile Motow LC

ame of the Limited Liability (‘um 4nv 3s il NUW appedars on vure ree rds. )
(A Fionda Timited Liability Company)

The Articles of Organization tor this Limited Liabtlily Company were liled on ES \ \ Lﬂ_l Z:Q and assigned
Florida document number LZ%{ )( )() 2%[5 lD%

This amendment 1s submitted 10 amend the following:

A. If amending name. enter the new name of the limited liabilicy company here:

The new name must he distinguishable and contain the words “Limited Liability Company,”™ the designaton “LLC™ or the abbreviation “L1.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e~
(Mailing address MAY BE A POST QFFICE BOX) J

\

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

.
.
o

Name of New Regisiered Agent: 7.

New Registered Oftiee Address

Fuier Flovidea street address

. Florida
Cirv Aip Code

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

[ herehy accep the appointment as registered agent and agrec o act in this capacity. | further agree to comply with the
provisions of all statutos relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my pasition as vegistered agent as provided for in Chapirer 603, 1.5 Or, if this docionent is
heing fited to merelv reflect a chanse in the regisiered office address, [ hereby confirm that the timited liabilin:
company has heen nenified in o writing of this change.

IT Changing Registered Agent, Signature of New Hepistered Aeent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed frnm aour rcmrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeE  Jade EShreld 505 Tinkexr Lane  y
Torpen Sprmas EL - ouam
%U(LD%O‘ T Change

MOE  Fobiond BSield 505 TimBr LouAl s

TI0wRUN DPXMOR, FL M
AUWBA o

- ClAdd

TRemove

Bl

- ~2
UChangeo
- <

MCJAdd _.l'

ORemove -

C
<

OChifige

- OAdd

ORemove

LIChange

- Cladd

CIRemuove

ClChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(PR

l-ll_

.

K. Effective date, if other than the date of filing: q ‘Zq l ZOZE) {optional) =

—

(I17an effective date is listed. the date nust be specific and cannat be prlur w date of filing or more than 90 duys atter Wing.) Pursuant 605, (]"U'? t3iby

Note: [fthe date inserted in this block dues not meet the applicable statttory filing requirements, this date will not be. Jisted aq the
document’s effective date on the Department of Siate's records.

l'"

If the record specifies o delaved effective date. but not an effective time, at 12:01 aumn. on the carlier of: (b)
record is filed.

» 0of o member or authonzed representative of a member

Jode T

Pyped or printed name of signec

The 90th dav after the

Filing Fee: $25.00



