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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

JEFF CARTER

BARRON REDDING

220 MCKENZIE AVE.

PANAMA CITY BEACH, FL 32401

SUBJECT: COASTAL PROPERTIES HOLDING SERVICES, INC.
Ref. Number: POS000027076

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 417A00010822

www.sunbiz.org
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COVER LETTER

TO: Amendmem Scction
Division of Corporitions

NAME OF CORPORATION: A.w- Fo / /7"#&':'/’"6/47 /'A“A’/M(? 4‘/"“' %/ ,.T/t Pl

DOCUMENT NUMBER: FoGoocpoz7e Z{o

The enclosed Articles of Amendment and tee wre submitied for filing.

Please return all correspondence concerning this matter to the following:

T et Lerteq

Name of Centact Persun

ﬂo-r‘r‘or‘-— '/Z,‘/VJZ

Fivm/ Company

2 R0 AN e .

Address
}7&/3 , Fl BZ-HD /

City/ State and Zip Code

‘7“—«‘4—5) //(’gaa‘?‘a-/gﬁ‘vv\.pa”;‘g_,e_ Lo ar— !

E-matl address: (to be used for tuture annual report ndtification)

For further information concerning this matier, please call:
&l

o 4
j— )
“Zne 0 L 4o a{ G40 545 Cldyqy
Name af Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a check for the Tollowing amount made pavable to the Florida Department of State:

DS/Illlng Fee Os43.75 Filing Fee & 0J$43.75 Fiting Fee & 0$52.50 Filing Fee

Certificate of Status Certiticd Copy Certiicate of Status
(Additional copy is Centified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secuon

Division of Corpontions [ivision of Corporattons
P.O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 266 Excecutive Center Chrele

Talahassee. IF[L 3230¢



Articles of Amendment
87]

Articles of Incarporation
of

Lowihn) FTepernfoos %%ﬁff Ve,

s
e
{Name of Corporation as currently flhed with the Florida Dept. of State)

[Fo500005707

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flarida Profir Corporation adopts the following amendment(s) to
ies Articles of Incarporation:

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

The new
name must be distinguishable and contein the word “corporation,” “company,” or “incorpoeraied” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp.” “Ine,” or "Co ™.
waord “chartered, " “professional association, ' or the ubbreviation "P.A. "

A professional corporation name must contain the

p21f Eaneritdl Lows?™ ey,
/{f/;‘m-/— ﬂ&aré

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

%254

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new regisitered agent and/or the new registered office address:

aQ3aud

D. If amendine the registered acent and/or registered office address in Florida, enter the name of the

olHYl 61 10 IR

Name of New Registerced Agent

80

(Floride sireet address)

New Registered Office Address:

. Florida
(Cirv) (7ip Code)

New Repistered Aeent’s Signature, if changing Revistered Agent:

1 hereby accept the appointmrent as registered agens.  Iam fumiliar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector being added:

{Aitach additional sheets, {f necessary)

Please noic the officer/director title bv the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director hotds mare than one iitle. st the first leiter of each office
held. President, Treasurer, Director would be IPTD.

Changes should be noted in the jollowing manner. Curventy John Doc is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporciion, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_x Add

Type of Action
{Check One)

) Change

Add

l/ Remove

2) __ Change
¥ Add
____Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

6) Change

Add

Remove

PT

John Doce
Mike Jones
Satly Smith

Naime Address

ey e Z/Jx/ 220 Ml Foe.

/7, Fl  Fzdolf

'Zu‘f S ohntro N7 Y E,.,Luf,t/«//paf
Hrrante 7 /ZMZ, s “ w/‘

% D
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E. If amending ar addine additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

I'. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
({f not applicable, indicate N7A)

Iage 3 of 4



The date of each amendment(s) adoption: %’@/’Z‘D/ 7 . i other than the

date this document was signed.

r
Effective date if applicable: 4//‘; /ZD / 7

. - 7 - '
imo mare than 90 da_u& after amendment file date}

Note: It the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

Adaption of Amendment(s) (CHECK ONE)

Bﬁncndmcm(s) wasfwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharehelders wasfwere sufficient for approval.

[J The amendmeni(s) wasivere approved by the shareholders through voting groups. The following statement
musit be separacely provided for each voting group entitled 10 vote scparately on the amendmenifs):

“The number of voies cast for the amendment(s) wasfwere sutficient for approval

by £7 e /&//,',-;, 4’ ey g 'j—’:c—.

4

—— fvating group)

[ The amendment(s) wasAvere adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

O The amendiment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated //’% o /’7// '
Signature /

{By a director, president or ot olﬁcu —if dm,u r officers have not been
selected, by an mcomorato ~ if in the hands 0 receiver, irustee, or other court
appeinted fiduciary by that fiduciary)

—ZW—Z %/r’t Yo

{Tvped or printed name of person signing)

W/&M 41/‘7 l P

{Title of person signi:f’g)
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