000 37 40|

(Reguestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[]rekup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AR

3004157~

4515

!

-1

Al

AN

IR

3623

Fr--Binii--Gis

LE 0t Wy GI d35 Bl

4.5 10




COVER LETTER

> Registration Section
Division of Corporations

JBJECT: GOoactal MoKe Lig

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for filing.

case return all correspondence concerning this matter 1o the following;

Honnalh Vovohon

Namef Person

CO0sTol Moke 11LC

Firm/Company

Y5 Gocpet P

Address

Dectin L 3LOUI

City/State and Zip Code

COaSroaimMmokge @ gmatl-Ld™vy

E-mail address: (io be used for future annual report noufication)

r further information cancerning this matter, please call:

H GRARATINAY VC\\)C\\“\CL(\ al(.’“'lo) %\’]'(:)016

Name of Person .} Area Code Daytime Telephone Number

iclosed i3 a check for the following amount:

§ $25.00 Filing Fee 0J $30.00 Filing Fec & 0] $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Ceniticate of Status &
(additiomal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



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

GR= Manager
VIBR = Authorized Member

tle Name Address I'vpe of Action

4BR  Honnah Vavahnon 22 60cnet Pl Dethin FL Baw
J 32541

O Remove

HChange

LIAdd

ORemove

ClChange

CJAdd

CJRemove

[CChange

ClAdd

CODRemove

U Change

LJAdd

ClRemove

ClChange

Jadd

ORemove

OChange




- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal MOWE L
Company as it now appears on our records.)

Name of the Limited Liability
g rabihity Company)

(

e Articles of Organization for this Limited Liability Company were filed on O % ! 1 3!20 23 and assigned

L23500029740|

is amendment 1s submitted to amend the following:

ida document number

If amending name, enter the new name of the limited liability company here:

» new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

iter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS) —
e
e

.....

iter new mailing address, if applicable:
'ailing address MAY BE A POST OFFICE BOX)

8ENINY 1438 i

he new registered

If amending the registered agent and/or registered office address on our records, enter the name of t

ent and/or the new registered office address here:

Name of New Remistered Apent:

Enter Florida street address

New Registered Office Address:

. Florida
Zip Cadle

City

w Registered Agent’s Sipnature, if changing Registered Agent:
ereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
sept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document ix

ng filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

npuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

by ~o
o o=
' H ~
= oo
™~
T M
e 2 _
M R e . T
T T
X = e
i hr
—— » -
2
- (%)
(me)

Effective date, if other than the date of filing: QO | 2/ 2.02 3 (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the appheabie statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day after the

he record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
ord 15 filed.

2022

Dated S 6 PTTmMee ¢ {2

H omahVongim

Signature of a Fncmberqj authorized representative of a member

Hannon Vovolon

Iyped or prisied name of signee




COVER LETTER

TO: Registration Section
Division of Corporations

Metropolitan Propeny Managememnt LLC
SUBJECT:

Name ol Limited Liabilitn Company

The ¢nclosed Articles of Amendmuent and fee{s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

Jinyi Shao

Name o Person

Metropolitan Propenty Managemen LLC

Firm/Company

2 Bates Trl

SALTU RN

East Greenwich RI, 02818

CitytState and Zip Code
jiny.shao@ee-fund.com

E-mml address: (10 be used Tor Tuture annual repors notlication)

For further information concerning this matter, please call:

Jinyi Shao 617 302-0818
at ( ]
Name of Person Arca Code Dy time Telephone Number
Enciosed is a check for the following amount:
m $25.00 Filing Fee O 530.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &

{additional copy s enclosed y Certified Copy
taddiional copy s enclosed )

Mailing Address:
Registration Scection
Division of Corporations
P.0. Box 6327
Tallahassee. FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FI1L 32303



