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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . A 14 LUANC .

7

DOCUMENT NUMBFER: N ! c;{)OODD (?(7%

The enclosed Articles of Ametrdment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

b‘fe Dke 8] ghtbh@l"(“l

(n"&‘lln‘. of Contact Person)

(Firm/ Company)

392 Vorest lawn_ Cauct

{Address)

—T-ﬁrPon SPr'lms Flecida, ?Dk"ko%cf

4.in[)'/ State and Zip Code}

-

ay.areauniors (@ qmail. Conr
E-maitaddrésgd (io beused Tor ftture ahinual repoggniotification) ] ~Loom

For further information concerning this matter. please call:

5+mhen Ohepherd] LT 3S-938

(Name af Contact Person) {Area Codey  (Daytime Telephune Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment ol Siate:

O $35 Filing Fee %13.75 Filing Fee &  TIS43.75 Filing Fee &  [IS$52.30 Filing Fee

Certificime of Status Certificd Copy Certificate of Status
(Additional copy is Cetiitied Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Addresy

Amendment Section Amendment Scetion

Division ol Coerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 24713 N Manroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
f

Ray Artfa_ Juniors AHimce Lrc

{(Name of Cn;pﬁrutinn as currently filed with the Florida Dept. of State)

N1B0DOOOYT7D9

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Siawutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) te its Articles ol incorporation:

A. If amending name, enter the new name of the corporation:

Coastal \/o“c“bcdl ACGclem,\ _InCJ_

The new
name must be distinguishuble and ehain the word "c'm‘pnmr.r'(u_r) or Cincorporated " or the abbreviation “Corp. " or e,
“Company " or “Co, " may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

£
[
{Mailing address MAY BE A POST OFFICE BOX} '
4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: b

Name of New Registered Ageni:

titoreda streve addressy
New RBegistered Office Address:

. Florida
(#ip Code)

rCin)
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept Hhe appoinninent us registered agent. [ am familior with and accept the obligations of the position,

Signature of New Revisterced Agem, i changing



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the offtcer/divector title by the first letter of the affice title:

P = Presiden: V= Viee Presiden: 7= Tregsurer: 8= Secretaryy D= Director: TR= Trusiee: C = Chairman or Clerk: CEC = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. lf an officer/director holds more than one tite, list the first letter of each office
held. Presidenmt, Treasurer, Director would be PTD.

Changes showld be noted inthe following manner. Currently Joln Doe iy listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporaiion. Satlv Sniith is named the ¥V and 8. These shonld ke noted as Johe Dov. PT as a Change,

Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:

X _Change Pl John Doe
X Remave v Mike Junes
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
6] Change
Add
Remove
a) Change
Add
Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessaryvy.  (Be specitic)




The date of each amendment(s) adoption: q “"l ’ '2-'1 . if other than the
date this document was signed.

Effective date if applicable: I O{ L{ ’ 2&*

{11c more than 90 davy after amendment file date)

Note: 1Fthe date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

Q/I'hc amendment(s) was/were adopted by the members and the number of votes cast tor the amendimentis)
was/were sutfrctent for approval.



. . -

O There are no members or members entitied o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated q i L'l ' 2‘4

Signature 9\»\

{(By 1he chaibman or vigé chairmaM of the board. president or other ofticer-it directors
have nal been selected. by an incomporator — i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Oteghen Shepherd

{Tvped or prim‘cd name of person sighing)

Execad) e Director

(Title of person signing)




