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s COVER LETTER

T0: Registration Section
Division of Corporations

COAST EXOTICS LLC
SUBJECT:

Name 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:

WISAM KASHOUR

Name of Person

KASHOUR ACCOUNTING INC

Firm/Company

14606 JOHN HUMPHREY DR UNIT |

Address

ORLAND PARK. L 60462

Citw/Stare and Zip Code
CHICAGOMOBILETANSERVICE@GMAIL.COM

F-mail address: (to be used tor future annual report notitication)
For turther imiormation coneerning this matter, please call:

WISAM

fiN HTOTORS
atg )
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 a cheek tor the tollowing amount;
=m $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $33.00 Filing Fee & — 36000 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stuus &
tadditional copy is enclosed Cernified Copy

fudditivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COAST EXOTICS LLC

(Name of the Limited Liability Company s it now appears on our records. )
- wbthity Company)

. - . . - . L . I - V65702 .
The Articles of Orgamization for this Limited Liability Company were filed on 0773672024 and assigned

Florida document number 24000331747

This amendment is submitted to amend the tollowing:

A, Il amending name. enter the new name of the limited liabilitv company here:

COAST LUXURY LLC

The new mame must be distinguishable and contain the words “Limited Liabitity Company.” the destgnation “LLC™ or the abbreviguen “L.L.CT
~ s §

—t ™2
ey et o
Enter new principal offices address, if applicable: 2 %) p—
(Principal office address MUST BE A STREET ADDRESS) 3o o -
ez @
FAd '-U r -
Jas. -
Enter new mailing address. it applicabe: a—
~
(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Rewgistered Apent:

New Regisiered Othee Address:

Enter Fiorida strect addiess

. Florida
Cfn'.l.' Z.':,'P Canhr

New Registered Agent's Signature. if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite, | further agree to compiyv with the
provisions of all statntes relaiive to the proper and complete performance of ny duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin:
company has been notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O0Add

TRenmeve

1Change

Cradd

CIRemove

CIChange

CAdd

CRenwnve

JChange

I Add

D Renwnve

CHChange

O Add

CIRemove

TChange

O Add

ORemove

LIChange




D. If ameading any other information. enter change(s) here: (Auach additional sheets. it necessary. )

E. Effective date, if other than the date of filing: {nptional)
(1tan eftective date is lisied. the dute must be specific and cannot be prior to daie of liling or more than 4 davs after diling. )y Pursuant to 6050207 (3 ()
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date vn the Departiment ol State s records.

IV the record specifies a delayved eftective date. but noi an etfective time. at 12:01 wan, on the carlier of: (b) - The Y0th day atter the
record is filed.

ot A/ 62024 |
VA e AP

Stanature of o member or autharized representative ofa fember

Tadas  PuiuNdes

Twped or printed name of signee




