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COVER LETTER

TO: Amendment Seetion
[hviston of Corporations

NAME OF CORPORATION: CO‘L)STA C UFF DE‘S/QD,,JLN(}
DOCUMENT NUMBER: f/)/ ’?-_OOOOG o,

The enclused Arzictes of sAmendment and tee are submitted for tiling.
Pleasce return alt correspondence concerning this matter 1o the following:

Name of Contact Persen

 Coastael { f2 Design

Firm! Company

RS Cortea=[(E.0D .

Address

— Byradenton, FL B¥24D

City/ State and Zip Code

[ondree € Ccoa stalite .c om

-l address: (e be used for [ulure annual report nutilication)

Fur iurther information conceraing this matter, please call:

3onc(fc.' Owcad.a wi I¥F ) 8Z,L/’C/3_34’

Name of Contact Person Area Code & Daviime Telephone Number

Eoctosed 15 2 check tor the following amount made pavable 1o the Flurida Department of State:

i-_,l/s._ss Filing Fee £1S43.75 Filing Fee & 0J$43.75 Filing Fee & £]852.50 Fiting Fee
Certilicate ol Status Certificd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Lyivision ot Curporations Division o Corporations
P O). Bux 6327 The Centre of Tallahassee
Tallphassee, F1. 32314 2415 N Monroe Street, Suite ¥14)

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

SONDRA OKADA

COASTAL LIFE DESIGN, INC.
8615 CORTEZ ROAD W.
BRADENTON, FL 34210 US

SUBJECT: COASTAL LIFE DESIGN INC.
Ref. Number: P17000068130

We have received your document for COASTAL LIFE DESIGN INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

OLEAGE COMPLETE THE PROFIT TORFORATION FORM ATTACHED TO
THIS LETTER.

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

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

Anissa Butler
Reguiatory Specialist |i Letter Number: 921A00009980

1§ 0l Rd LC AVK 1T

www.sunbiz.org

M einm of Carnnrations - PO BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

Articles of Incorporation

D
of

Qaodead VS Danae, S, UHAR2Y PH b: 07

{Name of Corporation as currently filed with the Florida Dept..of Staty)_ -
olitea UF STATE
P) F0000Lk) 3 TALLAHASSEE, FL

(Document Nuinber of Corporation {1f known)

Rl

Pussuani w the provisions of secton 607, 1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) o
Iy Articles of Incorporation:

A IWamending nane, enter the new name of the corporation:

_ d/A The  new

name must he dsinguishable and contatn the word “corporation,” compuny, " or “incorporaied " or the abbreviation “Corp, "
Sl o Colar the desigmation " Corp, ™ “ine,” or "Co” A professional corporation name must contain the word
Cchurtered.” Cprofessional assaciation, " ar the ahbreviation TP

B. Enter new principal office addresy, if applicable: !\j}ﬁ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Muiling wddress MAY BE A POST OFFICE BOX; N il

1. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Namie o New Repiseered Ayent 6{)‘:\&(’ - O }CCLCQ(—L
_ 2S04 A harwbra. Drive

(Florid streer addiress)

/%ra CP{ n‘-’l—o ~ . Florida 39‘2.09

(T fZip Codel

New Registered Office Address:

New Registered Avents Sienuture, if chanping Repistered Agent:
{ heveby accepd the appointment as registered vgent. Tam jamilior with and cecept the oblivations of the position.

egiered Ageni. if chonging

Check if applicable

3 The amendmenttsy isfaare bemg Hiled pursuant w s, 6070120 1111 4e), F.S.



¥ wmending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

tAitech additional sheets, i necessary)

Please note the officerfdivector title by the first tetter of the office title:

P o= President: V= Viee President: T= Treasurer: 5= Secretany; D= Dircctor; TR= Trustee; = Chairman or Clerk; CEQ = Chicp’
Fxecuiive Officer; CFO = Chior Financial Officer. Ifan officer/director kolds move than ane title, list the fivst leeer of vach office held.
Presiddent, Treaxurer, Director would e PTL.

Changes should be noted o the folfowing manner. Currenily Jolhn Due is listed as the PST and Mike Jones (s listed as the V. There i
a chanyge, Mike Juney feaves the corporation, Suliv Smith i named the Vand S These should be noted as John Doe. PT as @ Change,
Mike Jones Vas Remene, and Salfv Smith, St as an Add.

Example:

N Change T John Dy
X Remove v Mike Jones
_N Add SV Sallvy Smith
Type of Action Tl Nume Address

(Cheek One)
by Chunge _\D___ UQNU)F—‘E'Z Sll@”(_ QS,?' )('\'1/4—- C.
o Add PloapesTon CEACH FL 372i7
_\.&. Kemove

2} X_ ("hunye E:J_-_D 30’0@_@8 DXACH ?\S()VHLHMGM'OL
. Add " LAPOEr 750 [ BYin

Remove
M) Change

Add

Kemuove

4 Change

Add

Remave

Sr__ Change

_ Add

Kemovye

) Change

Add

Kemove




E. -lf amending or adding additionual Articles, enter change(s) here:
(Atach wdditional sheeis, if necessurvy, (Be specific)

N

F. W an amendment provides Tor an exchaoge, reclassification, or cancellation of issued shares,
provisions tur implementing the amendment it not contsined in the amendment itself:
vy ran applicable, indicaie Nty

Ul




The date of cuch amendment(s) adoption: E |&@ EH [; )‘JZ ( . 1t other than the

dute thiz document wis signed.

ElTective date if applicalye: M'A' ﬂC/{-{ }_Z_DZ ‘

fro more than 90 davs after amemdment file duteg

Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
documeni's etfective date on the Department of Stute’s recoirds.

Adoption of Amendiment(s) (CHECK ONE)

Ve amendment(sy was/were adopled by the incorporatoers, or board of directors without sharcholder action and shareholder
action wis nol reguired.

e The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

-
Che amendmenits) wasiwere approved by the sharcholders through veting groups. The jollowing siarement
must b separatety provided jur cach voting group entitled to vole separately on the amendmeniis):

“The mumber ot voles cast tor the amendiment(s) wasfwere sutficient for approval

by
fvoting group)

vwed_Alared 12, 202./

Signaturg

v an wicorporator - i0in the hands of a receiver, trustee, or other court
.nppulmui fiddeiary by thut fiduciary)

_ _DORPAE OALLE

(Tvped or printed name of person signing)

_ DikécTorl .

(Title o person stgning)




