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COVER LETTER

T Registration Seclion
Division of Corporations

SURIFCT: IS1LAND PALNM COAST L

Name of Drmued Libilny Company

The enclused Arucles of Amendment und tee(s) uiv sabmated tor Dling

Pleuse retarin all conrespondences concerimg this matier w e fallowing

Vianessa Cilhoun

mame of Person

larasee

Fizm Company

2804 Gateway Oaks Dove #100

Auddress

Racramenio CA 9a8 33

Criy State and Zip Code
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E-mm] mddiess (Lo be used for futune sl 1eport notifentiony

Fou surther infurmation concernug thes niatter, please eall

Yanessa Calhoun

AC N0 ) Endayaid
Name of Person Aren Code Davtime Tedephene Number
Enclosed 1s a check tor the {ollowing aniount
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ISLAND EALN COAST LLC

1 Name of the Limited Lisbility Company as il nes appears sn our records.)
(3 Flornds Tamited TamiTty Company

The Articles of Orgamzation for this Limited Liabiline Company were filed on _ 03:2372024 aned assipned

Florida document numbey 12000240442

This amendment 1s submitted to amend the tollowing.

A I amending name, enter the new nane of the imited tiahility company here:

The new nume must by distingwishable and contin te words “Limited Liebihty Company.” the designation “LLC” o the abbieviation “L L C

Enter new principal offices address, if applicable:

{(Irincipal office address AIUST BE A STRET A DIRFESK)
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Enter new mailing address, i applicable: N7
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B. IWamending the registered agent and/or registered otfice address an our records, enter the name ol the

new registered
agent and/or the new registered olfice address here:

Name of New Reoistered Apreal:

SNew Reostered (Hee Address:

Fouter Plericda vreet tddress

CFlorida

S ende

New Repistered Avent’s Signature, il changsing Repistered Avent:

[ heredy aceept ihe appontment as registered agent and agree io et on ilins capacite, 1 frether agree to comply witli ihe
provasions of alf staiies relative (o the proper and complee perjormance of my duties, and § am: famitar wich and
accept ihe obligations of my position as registered agent as provided for on Chapier 605 178 Or if ths document 1s
heng filed 1o merelv reflect a clhiange in the registered office address, I hereby confirm that the limied fabiliy
canypi: has been notified i wrimg of this change.

[t Changing Registered Aeent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name,_and address of exch person beinp added

o removed rom our records:

MGR = Manager
AMBR = Aatharized Member

Title Nune

AMBR Kristen A Rabasco

Addiress

24 HANPTON HILLS DR

Tvpe of Action

JRAdd

MARLBORO. NY 12342
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E. Effective date,if other than the date of filing: (nptional)
G elieetive dute s Bistzd, the date must be speatic and canaot be prios e dite w0 Bling o mote than 90 diys aflen Blhimg 1 Pwstmnt W 60 0207 | iy
Note: [1the dute msericd i this block does not meet the applicable stntwory Nhing reguiements, dus date will not be Tiste
docomient’s effectine date on the Depantment of Staic’s reconds

It the recond speaities o delaved eiiective date, bui notan eifectine ume 2t 1200 a m onthe earlier of (b
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Srennture of a mwer 03 o ed (CPIESENEUNE of 7 Mem e

The &k aiter the

Peter Kabrecn

Teped o printed name o signce

Filing Fee: 8§25.00



