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COVER LETTER

TO: Registration Section
Division of Corpaerations

Coastal Behavior Analvsas, LLC
SUBIJECT:

Name of Limited Liabtline Company

The enclosed Anicles ol Amendment and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this matler 1o the jollowing:

Tyler G Punick, Esquire

Nanmw of Person

Block & Scarpa

Fim/Company

1335 Indian River Boulevard, Suite 3125

Address

Vero Beach. FIL 32960

Citv/State and Zip Code

I-maal address: (o be used for fitere annual repon notification

Fur further information concerning this matier. please call:

Tyler G. Puttick, Esquire 772 TH-1918
ab( )
Name of Person Arca Code Day timie Telephone Numbr

Enclosed is o check tor the following amount:

B $23.00 Filing Fee 0 S20.00 Filing Fee & 3 $35.00 Filing I'ee & 0O S60.00 Filing FFee.
Centificate ol Status Certilied Copy Certilicate of Swtes &
fadditional copy s enclosed) Certified Copy

tadditonal copy 1y enclosed)

MATLING ADDRESS: STREET/AOURIER ADDRESK:
Kegtstration Scetion Registrulion Section

Division of Corporations Divisinn of Corporations

1.0 Box 6327 Clifton Building

Tallahassee. 132314 2661 Esceutive Center Cliree

Tallahassee. FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coustal Behavior Analysis, LLC

{(Name of the Limited Liability Company as it now appears on our records. )
CA Tlonda Limited Liability Company)

. . . - . . .o oy e . . G272
The Articles of Organization for this Limited Liability Company were lited on V212010

L.10000101395

and assigned

Flonda document number

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C or the abbrediation 553 .C.”
o —

Enter new principal offices address, if applicable: 5. .x = ] k
=, o Ly
(Principal office address MUST BE A STREET ADDRESS) S A RN
e 2L b
Enter new mailing address, if applicable: S o o
(Mailing address MAY BE A POST QOFFICE BOX) oD

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 registered office address here:

Name of New Rewistered Agent: Renee Z. Reller

New Registered Qffice Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine, 1 firther agree o comphowith the
provisions of all stanwies relative 1o the proper and complele performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the fimired liability

C().’”}')(”” hu.\ bf.(” o lf“.‘([ N Wil 2% ”,‘ I’hs’.\ (.h””i (28
% . el

If (Ihungin‘u Registered Agent, Signature of New Repistered Agent

Page | of 3



IT amending Authorized Person(s) authorized 10 manage, eater the title, name, and address of cach person being added
or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM John Keller S350 Sunset Drive
0O Add

Vero Beach, FL. 32963
B Remonve

O Change

MORM Renee 7. Keller S501 Sunset Drive
H Add

Vero Beach, FILL, 32063
O Remove

O Change

O Add

O Remove

0O Change

O Add

B Remowve

O Change

O Remaove

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

E. Effective date, if other than the date of filing: {optional)
i an effective dote bs listed. the date must be specitie and cannot be prior w dite of filing or more than 90 day s atter lng. ) Pursismt w 603.0207 (3)(b)
Note: [ the date inserted inothis block does not meet the applicable statutory filing requirements. this dote will not be listed as the
document’s effective dute on the Department of Stale 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) The 90th day after the record is filed.

pued P V] L

Do, 2\

¥ Nignature of g member or authorized representative of a member

Renee 7. Keller

Tvped or printed name ol sipnee
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