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ARTICLES OF AMENDMENT Hz4000410192 3
TO Page 2 of 4
ARTICLES OF ORGANIZATION
OF

COASTAL CONSTRUCITON GROUP FLLLC
(Nama of tha Limited Liah;‘li% ggmsmg A+ i now appears on our reenrds.)
(A Florda Lamat 1an1ity Company

¢7/01/2024

The Articles of Organizatioa for this Limited Liability Corpany were filed on end assigned

124000294275

Florids document number

This amendment iz submitted to amend the following:

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

LATITUD 27 DEVELOPMENT LLC
The new name must be distinguishable and contain the words “Limited Liakillty Company,” the designation “LLC" or the abbreviption “L.L.C."

Enter new principal offices address, if applicable:
{Principal sffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repgistered Office Address:

Enter Florida strect address

, Florida
City Zlp Code

. New Ragistorad Apent’s Sipnature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agres 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in wriiing of this change.

If Changing Registered Agent, Sipnature of New Remistered Apent

H24000410192 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Addrass

HO.843 #BR3
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Type of Action

OAdd

CORemove

OChangz

CAdd

CRemove

CChange

OAdd

CORemove

OChenge

OAdd

ORemove

CiChenge

Add

{ORemove

JChange

DAdd

T Remove

CChange

H24000410192 3
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D. If amending any other information, enier change(s) here: (Attach addirional sheets, if necessary.)

Ii. Lffective date, if other than the dace of filing: (optional}
(If an offective date is listed, the date must be speoific and canzot be prior tor date of fillng or more than 90 days after filing.) Pursuant to 505.0207 (3)(b)

Note: T€the dace inserted in this block does not meet the applicable statutory filing requircments, this date will not bo listed as tae
document's effective date oa the Department of Stale’s records,

If the record specifies a delayed effective date, but not tn effective time, at 12:01 a.m. on the carlier of: (b} The 50th day aftor the
record s filed.

Dated Dec 12,2024 ,

9¢me Kég

Signatuze of 8 member or suthonzed represanialive of a member

JEREMIAH XLOTZ
Typed or printed name of S1gee

Filing Fee: $25.00
H24000410192 3



