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Artictes of Amendmens

121
o s ieg 11 A

Articles of Lnenrporation ” e TR

of - VR e .
P L S S A
COASTLINE RESTORATION, INC. SR
(Numw of Corporation as currently flled with the Florids Dept. of Stute)

PO&0OU 14121

{Documerl Number of Comporation (if' known)

Punamnt to the provisions of section 607.1006, Florida Stawites, this Florida Prafit Corporation adoprs the following nmendment(s) to
its Articles ol lncorporstion:

A, [famending game, eoter the new pame of the corgyratien;
CR RUNOFF, INC.
The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the ubbreviution “Carp.,”

“Wie., " or Co., " or the designation “"Corp,” “Ine,” or "Cn". 4 professiveal corparaiion nonre must contuln the wond
“chursered. " “professional arsociation,” ar the abbreviation “P.A."

B. Egter new principul oMce addrgss, [ npplicable:

{(Principal office address MUST BE A STREET ADDRESS )
C. Enter ne dress, if applicables

{Mailing address MAY BE A POST QFFICE BOX)

D. [{ amending the registered age cgiatered ofMive addpes: nrida, enter the name
w registered spent snd/or the now regiatered office nddress:

N, New Intered Agent
1Florida sireet address)
New Regtsiered Office Addraess: , Florida
ALY {Zip Coder
New Repistered A ! ¢, if changiny Registerg

1 hereby accept the appointment as registered agent. [ am familiar with and accept the ahliganony af the position.

Signanwe of New Registored Agent, Jf changing

Cheek if applieable
= The amendmentds) is/are heing filed pursuant 1w s, 6070120 (1} (e}, F.8,
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(f amending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddreas of cach Officer and/or Director being added:

fAttach additional shects, if necexsary)

Please note the afficerfdirector title by the first leuer of the office thle:

P = Presidens: V- Vice Prexiden; 1 Treasurer: §= Secretarv; - Director: TR= Trustee; O Chairman or Clerk; CEO - Chief
Lxecutive Officer; CFO = Chigf Financial Officer. [f an gfficeridirecior halds more thun one title, list the fiest letter of each office held.
President, Treusurer, Director would be PTD.

Changes should be noted in the following manncr. Curvently John Doe 15 iisted as the PST and Mike Jones iy listed as the V. There ks
ot change, Mike Jones leaves the corporation, Sally Smith is nemod the V and §. These should e noted ax Jukn e, PTax a ( hange,

Mike Jones, ¥ us Remove, and Satly Smith, SV ay an Add.

Exumple:

X Change BT John Doe

X Remove ¥ Miky Jopes

_X Add 5V Sglly Smith

Type of Aclion Title Name Adldrgas
(Check One)

1y Changu

Add

Remove

2) Change

Add

Ramuowvy
3) Chunge

Add

Remove

4) ____ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding ndditionsl Articles, enter chanpe(s) hery:

(Attach additional sheety, if necessary).  {Be specific)

F. ndment provides for s ccinssification, ur cancy of |ssued shares
vixlonx fur implemg : t co t itself:
{if noi applicable, indicate N/A)
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Decusign Envalops 1O; £D04710A-3880-49AF-008C-FOBFBAFIBICS
The date of cach smendment(s) adoption: , il other than the

dale this docwument was signed,

Effective dute |f npplicablp:

(e move than 90 davs after amendment file date}

Note: [ the date inserted in this block does not meel the applicable statutory Gling requirements, this date will not be listed as the
document’s clleetive date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

5 The amendment(s) wasiwere utopted by the incorporntors, or board ol dircelors without sharcholder aetion ind sharcholder
action was ool required.

X'i'hu amendment(s} wis/were sdapted by the shareholders. The number ol votes cast tor the amendment(s)
hy the shareholders was/were ullicient for approval.

0] The amendmeni(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separarely provided for each voling group entitled 10 vore separately ot e amendienids):

“The number uf votes cost for the amendiment(s) wasswery sulticicin tor approval

by
{voting group}
APRIL 16, 2025
Dated
Signature Mic b “
(By o director, president or other ofTicer — il directors or ofTicers have act been
selected, by an incorporator — iF'in the harcs ol'a reeeiver, drustee, ot other court

appointed Gduciory by that fiduciary)
MICHAEL A. DENNING

(Typed or prinwed name of person signing)

PRESIDENT

(1itle of person signing)



