1L24000099 266

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Pick-ue [] wan [] maiL

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAIISRIEREn

600433817266

e oo le

T LATTHEWS

1338
8¢ :6 WY 6201 #I2

VI3

o 2
AT ....h\J -l\

RERMES

014014 'BESHSVH\! 11vL




July 30, 2024

JIM MEEKER
36008 EMERALD COAST PKWY STE 201
DESTIN, FL 32550 US

SUBJECT: COASTAL STEEL HOMES LLC
Ref. Number: L24000039266

We have receivgd your document for COASTAL STEEL HOMES LLC and
check(s) totaling $25.00. However, the enclosed document has

not been filed and is being returned to you for the following
reason(s):

PAGE 1 OF THE ARTICLES OF AMENDMENT TO THE ARTICLES OF

ORGANIZATION IS MISSING. PLEASE RETURN THE COMPLETED FORM.

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) 245-6353.

Tekayla T Matthews
Regulatory Specialist III Letter Number: 124A0001692%9

WWW. sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida
32314



TO: Registration Section
Division of Corporations

Coustal Steel Homes LLC
SUBIJECT:

COVER LETTER

Nutne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jimm Mecker

Name of Person

Firm/Company

36008 Emerald Coast Pkwy. Suite 201

Destin. F1. 32554

Address

Jim@soldby laurie.com

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Jim Meeker

850 240-86K2
al )

Name of Persan

Enclosed is a check tor the following amount:

= 525.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Pavrime Telephone Number

O S60.00 Filing Fee,
Centificate of Staws &
Centified Copy

(additional copy is enclosedt

0J $55.00 Filing Fee &
Centified Copy

(addizianal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taillahassee, FLL 32303



N ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F booLo D
OF b e

(Name ERARY OF SHAIC

(AT _ability Company) T;L‘CAH&SSEE,FLOR\DI-

The Articles of Orgamization for this Limited Liability Company were filed on E Z ﬁg L "4 % ZQ). ’7nnd assigned
Florida document number 22 222(7(& (Zﬁg éé

This amendment 18 submitted to amend the following;

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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 Registered Agent:

New Rewistered Office Address:

Enter Florida street aeddyess

. Florida
City Zip Code

wew Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree w comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.



Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Chnis Capatant 6688 Nolensville Rd. Ste. 111-204 Brentwood Tn, 37027
= A
CRemove

OChange

TAdd

ORemove

O Change

T add

CIRemove

O Change

Add

O Remove

O Change

OJAdd

ClRemove

OIChange

O add

ORemove

TI1Change




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

E. Effective date, if other than the date of filing: (optionai)
(If an etfeetive date is listed. the date must be specitic and cannot be prior 10 datwe of filing or more than Y0 days after filing.) Pursuant 10 603.0207 (3Kb)
Note: If the date inseried in this block dous not meet the applicable statutory filing requirements. this date will not be lsted as the
document’s etlective date on the Department of Siate’s records.,

IT the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record 1s Nled.

Tuty 24th 2024
Dated .

Aignature of a member or authorized representative of & member

Jim Meeker

Typed or printed name of signee

Filing Fee: $25.00



