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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1~ must be completed)

1. Nane of Limited liability Company as 0 appeas an the records of the Flonda Deparinent off

Grare: COAsi Development Co. LLC

Enter new principal office address, ifappheable:

(Principal vffice address

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

. . T - . MZ4000011183
2. The Florida document number of this imited habiiine company i<
3. Jurisdiction of its organization:
ta
. . e 08/28/2024 ]
4. Date awthorized to do business in Florida: '
]
SECTION Il (5-9 complete only the applicable changes) S
o
3. New name of the limited Hability company: [P :

tmust contain " Limited Piability Company, o TC " ar STLOT)

(i name unavailable. enter altemate name adopted for the purpose of transaciing business in Florida and attéch a
gopy of the written consent of the managers or managing members adopting the alternate name. The ulicnm‘t;: name
must contain “Linnted Liability Company,” “L.L.C.7or "LLCY ’

6. [Famending the registered sgent and/or registered ol ficer address ononr records, enier the e ol ihe new
registered avent and/or the new regastered office address here:

Name ol New Registered Agent:

New Repistered Office Address:

Eunrer Florida Street Address

. Flarida
Ciny Jip Code

New Registercd Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regtstered agent and agree o act in this capacit. | furiher agrec (o comply with
the provisions of all staiutes relative w the proper and complete performance of v dudes. und T am jamiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Cir, if this
dociment is being filed to mervely reflect a change in the registered affice address, I hereby confirm that the limited
liabiliny company has been notified in writing of this chaige.

If Changing Repistered Agent. Sigpature of New Registered Agent

K
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603,0902 (1)(e), indicaie thal change:

Tule/ Capacity Nante Address Tyvpe of Action
Jacob Legler 7901 4th ST N STE 300
MBR 9 iAadd

Si. Petersburg FL 33702 -
LiR¢move

Dare Gaskin

MBR 7801 Ath S1 N STE 300
Kiadd

Si. Petersburg FL 33702 —
LRemove

MBR Kathy Demoors 7901 4th St N STE 300 T Add

St. Petersburg FL 33702

CiRemove

CAadd

CiRemove

LIAdd

TiRemove

9. Attached 15 a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which this entity is organized.
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Signature of the authonzed representative

Nal smith

Tvped or printed name of signee
Filing Fee: 52504
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