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COVER LETTER.

TO: Amendment Section
Division of Corporations

NAME:OF CORFORATION: COASTAL SOLUTIONS AND ASSOCIATES, ING

DPOCUMENT NUMBER: P09000044517

The enclosed Arricles-of Ameindmery and fée are submitted for-filing,

Please retum-all correspondence conceming this matter 1o the fallowing:

Barbara Dang
{Name of Contact Person)

Legalzoom.com, Ins:
(Fimy Company).

7083 Hollywood Blvd. Ste. 180

(Address).
_ Los Angeles; CA 50028
(City/ State and Zip Caode) -
For further information:concerning this matter; please call: - ) L
Barbara. Dang at(__323 ) 962-8800 S
(Neme of Contact Person) (Area Cade' & Daytime Telcphone Number) K

Enclosed is a check for the following amount made pay_ablaio-th_g.-Eloﬁda».qua{tmgﬁt_of State: '; \

- [C]$52.50 Filing Fee

Cenified-Copy. o V- Cartificate of Status,

{Additional capy.is s Certified Copy
enclosed) T . {Additional Copy

o isenclosed) T

1835 Filing Fee [J343.75.Fiting Fee & [J%43.75 Filing Fee &

Centifcae of Status.

Mailing Address Street Address, e e
Amendment Section Amendment Section s
Division of Corporations Division of Corporations.  ~ -~ =~ .77 -
P.Q. Box 6327 Clifton Building IR S
Tallahassee, FL-32314 2661 Execulive Center Circle ™ ™~ = . ..
Tallahassee, FL 32301 T e
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Articles'of Amendment - <l Oy -
Articles of Incorporation T}“?” ¥ L
of N, g
e l
COASTAL SOLUTIONS AND ASSOCIATES, ING- 2, 2
{Name of Corporation as 'currenllx.ﬁled with the Florida Dept. of State) %'2.: L{E}
P09000044517 i

(Pocument Number of Corporation (if known)

Pursuant ‘to the provisions of” section.607.1008, Florida Statutes, this forida Profis Corporarion adopts the
following amendment(s) o its Articles of Incorporation;

A. Hamending pame enter thenew name of the corporation;

.

The mew name. ‘must be distinguishable and contain the word “‘corporation,” “company,” or
“incorporated” or the abbreviation “Corp," “Inc.,” or Co.' or-the designation “Corp,” “Inc,” or
“Co" A professional -corporarlon name must  contain. the -word. “chartered " "professional
association, ".ar the ghbreviation “P.A"

B. Enter new principal office:address, i applicable: 1697 Gienhaven Circle
(Principal office address. TBEASIREETADDRESY)
Qcoee, Fl, 34761
€. Enter new mailing address, if applicabile:
(Ma?ling address- MAY BE A POST QOFFICE BOX) 4697 Glenhaven Circle
Ocoee, FI_ 34761

D. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the.
REW reg isterg{ri.ggenf ‘and/or the new reg istered offiee saddress;

Mame of New Registered A ‘g_enr.'"

New-Registered Office Address: (Florida street adiress)

_ , Florida_
{City) {Zip Cody)

I'hereby accep! the appointment as registered-agent.  Iam familiar with and accept the obligatlons of the
position. ’

Signatwe.of New Registered Agent, if changing

Page 103



To. Pagesdof5 9/23/2010 8:48:03 AM PDT 1-323-962-8300 From: Katherine DePangher

If amending the O{f_‘mers and’/or Directors, enter the ‘title snd name of each officer/director: being
removed and title, name, and address of eich Officer and/or Director being added::
{Attach additional sheets, if necessary)

Tike Name' Address Type of Action
PSTD Deidre McMahan 1897 Glanhaven Circle A Add

. Oooee, FL 34761 0O Remove-

F,0 MEADOR, REUBEN B SU0 BRANTLEY TERRACEWAY 1 Add
H208 . A Remove.

ALTAMONTE SPRINGS FI 32714

O Add
{1 Remove

. enter'c
(wrach additionul sheets, if necéssary).  (Beé specific)

E'F “Xf an-amendment provides fi <han ification, or cancellation of jssued ghar

. ‘provisions for implementing ¢t gmendmeng il yoi contained in the amendment lself; .
" {ifnorapplicable, indieate N/A4)

Page 201y
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The date of ench amendmeni(s) adoption: 9/13/2010

Effective date if applicable:
i{(no more.than 90 days.after. ameridment file date)
Asioption of Amendment(s). (CHECK ONE)

U The amendment(s) was/were adopted by'the shareholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Q The amendment(s} was/were approved by the shareholders through voting groups, The Jollowing statement:
must-be separately provided for-eachvoiing group entitled to'vote separately on the amendment(s):

“The-number of votes cast for the amendment(s) was/were sufficient for approval

by : R "
(voring group)

The amendment(s) was/were adopted: by the board of directors without shareholder action and shareholder
actipn was not required,

Q ﬂw.‘amendmcht(ﬁ) ‘was/were adopled. by the.incorperators without sharcholder action and shareholder
action was not required..

pasa______- 3 4/21f00
‘ la/‘/_'_'_‘,, B i
Si'gna_tyg;_ AP 7 ‘

By a.dii'bt;go_r, pdem or other g Hif.‘—?i_if directors or officers have not been
- wselected, by an incorporator = if in: the linds uf'a receiver, trusiee, or other court
- :appointed fiduciary by that fiduciary) R

) Reuben Meador
(Typed or printed name of person signing)

President.
(Title of person signing)
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