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COVER LETTER

Repistration Section
Divisiwn of Corporations

Coustal Customs & Restoration, L1LC
SUBJECT:

Name of Limited Lixbility Company

The enclosed Articles of Amendment and fee{s) are submitted tor tiling.

Please return all correspordence concering this matter 1o the following:

Michael McCollum

Name of Persan
Cousta] Customs & Restoration, L£1.C

FirmvCompany
223 Black Creek Boulevard
Addieas
Freeport FL 32439
CitydSeate and Zip Code
servicef@ecrdxd.com

E-mail addresst (1o be used Tor Tuture annual report notifivation)
For turther information concerning this matier. please call:

Michael MeCollum

830

§80-6634
ut )
Name uf Person

Area (Code Maytime Telephone Number

Enciosed is a cheek for the following amount:

B 52500 Filing Fee 0 830,00 Filing Fee & 1 835.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{addimonal cupy s enclosed Certified Copy

taddiitona] copy is enclned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comerations Division of Corpurations

P.Q. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Curele

Taltahassee, FL 32304
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Customs & Restoration, LLC

{Name of the Limited Liability Compuany as it new appears on our records, )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on June 11, 2013 and assigned

Yfor 3000084382
Fiorida document number ! 3000084352

This amendment is submitted to amend the {ollowing:

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

The new game must be distingueshable amd contain the words “Lintited Lisbility Company.”™ the designation “LLC™ or the abbreviation “L.L (7.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amendine the registered agent andfor registered effice address on ovur records, enter the name of ¢
registered agent and/or the new revistered office address here:
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Name of New Registered Agent: Michael § MeCollum

hg-
bt
P A

'
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New Registered Office Address: 31 Sea Myrtle Way v

4
&t

Eater Florwde streel alddiress

=
t
5

Zant: < e S 32459 e
Sunta Rosa Beach _ Florida 3245 Ly

Cin Hip Codde K}
: d R
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New Repistered Apgent’s Sipnature, if changing Registered Agent:

! herebv accepr the appointment as registered agent and agrev 1o act in this capacity. [ further agree 1o comply with the
provisions of ail statutes refative 1o the proper and complete performance of my duties, and [am familiar with and
gecept the oblivations of my position as registered wgent s provided for in Chapter 605, F.5. Or, if thix document ix
heing filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limited labiline
company has been notified in writing of this change.

)

VA

If Changing Repistered .\g;ul. Signature of New Registered Agent

Page L of 3
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If amcnding Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

erson_bheine added

enter the title, nume, und address of each

Tvpe of Action

0 Add

# Remove

O Change

W Add

Title Name Address
Henry A Carl 848 Mallet Bayou Road
NGRM
Freepor, FLo 32439
Michael 3 McColtum 31 Sea Myrtle Way
MGRM i

Santa Rosa Beach, FIL 32439
0 Remove

O Change

0 Add

O Remave

O Change

O Add

.'!.

b
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O Remove 3

0O Change

0 Add

0O Remove

O Chanyge
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. If amending any other information. enter change(s} here: ZAtrach additional sheets, [fnecessar.j

E. Effective date, if ather than the date of iling: (optional) L
tHan eftective date i listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.} Purauant 1o 6050209, {3 1b)

Note: if the date inseried in this block does not meet the applicuble statutory filing requirernents, this date will not be listed anthe
document’s effective date on the Deparnrent o State’s records. E L
ity

B

e . v + - "s 5]

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier Bf—'r;
(b) The S0th day after the record Is filed. =
b—ﬂ

i

Nosember 201¥ =

Pated . 'ﬁ' N

/ i ~ Signature of a member or 2uthorized representative of @ member

Hetlew A Carl

Typed or pnnted name of sigaee

Page 3 of 3
Filing Fee: $15.00
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