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COVER LETTER
TO: Registration Scction

Division of Corporations

Coastad Pointe Venture 11O
SUBJECT:

Name at b omied sty Compars

Fhe enclosed Arbictes of Amendment and feeest are subnatied Lor Giling

Please return all correspondence concernimy this matier t 4

e tollowng

Amy Walos

Nume ol ['arson

Dy Uempatiy

221 Muooney Rd N2

Address

1 Walton Heach, F1, 32547

CiviSate and Zip Cinde

coustalpointe yvenhie@ gmatl com

Tomal address (o be used For finensimecal repont sotfication)

For Turther information concernmyg this maller, please vl

Anry Walters

Name ol Peramn

Il 270 2378
g )

Fnclosed is u check for the fullowing amount
m\ $25.00 Filing Fee 3 830,00 Iiling lee &
Certilicate ol Status

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, L. 32314

Arey Uode Pavtime etephone Numba

T3 853 00 Filing lFov & L} 300.00 [iling Fev,
Certilied Cupy Certificate of Stalus &
{ahehtional copy v enclused) Certificd Copy

Laddhtiomal copy 1y enelosed)

Street Address:

Registraton Scection

Division of Corporations

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Coastal Pointe Ventare [LEC
(Nante of the Limited Liability Company as it now appedrs on our records.)

(A Florda Toumted Taabilie Company)

RIRI N .
I 22024 and asstgned

The Articles of Organization for this Limied Liability Company were filed on

- Rl LAY L
Ilonda document namber 124000437498

This amendment is submitted to amend the following:

A. H amending name, coter the new name of the limited fiability company here:

The new rame must be distinguishable and contain the words “Tinited Lrabadity Company” the designatinn 1107 ar the abbroviaton ©1LCT

Enter new principat offices address, if applicable: Ly M
(Principul office address MUST BE A STREET ADDRESS) >y =
L
Teme =
=2 ow I
$o AL
Enter new mailing address, if applicable: ne 32 104
(Muiling adidress MAY BE A POST OFFICE BON) . 5: Yo D
~3 W
. r x|

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

Namc o New Repistiered Awent;

New Repisiered Oihce Address:

Fnter Plordi strevt eddress

o - _.Florida _
e sip Code

New Repistered Apenl’s Sipnature, if changing Repistered Apent:

! hereby accept the appointment as registerad agenid oamd agree to ael in this capacite,  further agree to comply with the
provisions of all siatuees relusive o the proper amd complete performance of my duties, and am fumilior with and
aceepl the obligations of my position as registercd agent as provided jorn Chapeer 6051080 O i this document is
heing fifed 1o merely reflect @ change in the registered office address, [hevehy confirm that the limited liability
cennpany has heen notified in writing of this change.

[ERS fhangiﬁﬁmi\lcrﬂi -.-{uc-'nl: ;ii;,;nulur:uf New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

gr removed from our records:

MGR = Manaper

AMBR = Auathorized Membhber

Titke Name

AMHBR Amy Walters

Address I'vpe of Action

221 Mooney Rd NELLEWalva Beach T 32847

'H\.'\dd

AMBR Brooks Wallers

L Remove

E3Chunge

221 Mooncy Rd NI, i Wadton Beach Bl 32547
ﬂl\dd

T Remove

CiChunge

Aadd

“Remuove

TiChange

OiAd!

CRemove

CIChange

Dz\(ld

CiRemove

TIChange

TAdd

CRemowe

CIChange




1. Ifamending any other information, enter changeds) here: cAtaeh wadidinonal sheets, §f necesyan:

k. ERcctive date. il other than the date of Liling: (optional)
Ufan eflective date is hsted, the date mist be specilie and cannot be prios to date of Nling or mare than 90 deys alier fling) Persient o 60502067 (3xb)
Note: Ithe date inserted in this block decs not mect the applicable statwtory fifing requirements, this date will not be listed as the
document’s cfteciive dale on the Depariment of Staie’s records.

IC1he teeand speeitics a defaved efleclive date, Tat notan effective time, at 12°01 2 moonthe carlier of, (0 The Yuth day after the
revord s filed.

Oxctober 25 o0nd

Lo U0 0

& \Lun
S lellhl‘n/rll rl‘]\(l;\t:r'.l;lll‘.'l.: |l| HI 111['[[][,‘[:[

Slg:ﬁ!ﬂrurx\i"

Amy Walters

Uyped or prad name ol spice

Fihng Fee: $25.00



