L/7000 £30 (o749

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piex-up [] warr [] mai

(Business Entity Name}

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

(LN

700323215597

01/14/13--01022--004  +%25.00

§

iy Lt B

R

H7laQs



COVER LETTER
TO: Hegistration Section

Division of Corporations

INTERCOASTAL SEAWALLS LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and feegs) ure subimitted for filing,

Mease return all correspondence concerning this mater o the following:

DOLT A DAVY

Name af Person

DAVY & ASSOUIATES ACCOUNTING AND TAN INC,

FinnfCompany

3321 IS8T AVES

Address

ST PETERSBURG FIL 33707

City/Sue and Zip Code
DOLIGDAVYSACCOUNTING.COM

Fomail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

DO A DAVY

727 320-1981
HIN |
Nanmwe ol Persan

Area Cogle

Enclosed is a check Tor the following amount:
W S25.00 Filing Fee 0 $30.00 Filing Fee &

0 55300 Filing Fee &
Certilicate of Swtus

Certitied Copy

{additional copy s enelosedy

Davtine Tetephone Number

[J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addittonal copy is enclosed?

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registruiion Seciion
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FI. 32314

2661 Exceutive Center Curele
Tathahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INTERCOASTAL SEAWALLS LILC

{Name of the Limited 1igbility Company 48 0L now yppears un vur records.)
A Flords Lumited Diability Company)

- . . L . L. e . 1522017
Che Articles of Organization for this Limited Liability Company were filed on = 152017

LITOH 30629

and assigned

Florda document nuimber

This amendiment is submitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:

Lew

0t

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation LL.C.™

—

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) ) ' ~

Fanter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registerced office address here:

Namie of New Registered Agent:

New Rewvistered Office Address:

Fnter Flortea streer adidroas

. Florida
Cine A Conde

New Revistered Apent’s Signature, il changing Registered Avent:

I hereby aceept the appoiniment as registered agent und agrec o act in this capacitv. { further agree to comple with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and [ am familior it and
aceept the oblications of my position as regisiered agent as provided for in Chapter 603, 7.5, Or. if this document is
heing filed 1o nerety reflect a change in the regisiered office address, T hereby confirm that the limited fiabifiny
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed (rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanw Address Type of Action
. BRIAN BODILEY (233 3UTH AVE N
MGR ST PETERSBURG, FI. 33709
O Aadd

= Remove

O Chunge

O Add

5
O Remowve

‘B Change
T

O Add

O Remove

O Change

] Add

O Remove

O Chunge

I Add

O Remove

O Change

O Add

O Remone

0O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

12/3172018
K. Effective date, it other than the date of filing: {oplional)
O an eifective date is Hsted, the date must be specific and cannot be prior t date ot tiling or mote than 90 days atier filing.) Pursuant io 605.0207 (3)ib)
Note: If the date inserted in this block does not mect the applicable sintutary fiking reguiremems, this date will not be listed as the
document's effective date on the Departiment ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

] JANUARY. 2 2019
Dated .

Signature of @ member oy aethanzed representabive of o member

SEAN M DOCKERTY

Typed or printed name of signee
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