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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

February 13, 2015 4 ussiyned

The Articles of Organization for this Limited Liability Compauy were filed on

Flonda document number 115000027847

Thls amendment Is submitted to amend the foliowing:

A. If nmending name, r the new of the limi b here:

Florida Intracoastal Builders LLC
‘Ihe new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the subbreviation =1L T.C."

Enter pew principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE B(IX)

B, I amending (he registered agent and/or vegistered office address on our records, enter ?t'l':g"inanm of the new
b}

regisicred agent and/or the new registered office address here: ;
Jaoty T
. :ﬁ* ‘.a I :’;‘..

S ."‘;f’ » o] -4
Naine of New Repistered Apent: S b -
3% :
New Registered Office Address: By 2>
Enter Florida stroet address =T e PER
E &r’l [ws] ::‘"!
" = ... - s et
, Florida __z=2 “»  ¢n
ity o o (e
=

New Regisiered Apent’s Signature. if changing Registered Aygent:

I herehy aecepr the appoinmment as registered agent and agree (0 act in this capacily. [ further agree fo comply with the
provisions of all statuies velative (o the proper and complete performance of my duties, and I am famiiiar with und
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document 1§
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited lability

company has been notified in writing of this change.
H15000042179 -

T¥ Changing Registered Agenl, Sigualure of New Regisfered Agent
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If amending the Managers or Authorized Mcmber on our records, enter the Utle, name, and address of cach Manager or
Authgrived Member being added or remyved from our records:

MCR = Manager
AMBR = Authorized Member

Tillc Name Addresy Type of Aclion

O Add

0O Remove

0 Add

0O Renuve

0 Add

O Remove

.
A — u

=% Mg

(vl iy
- [ Remove . -

e

(e e

E

Drndd
Coad

O Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessury.)

E. Eifectlve dute, it other than the date of filing; (optional)
(The effeetive dale most he specifis, cunmt be priar (o dute ol receipl or Gled date and connot be more than 90 days after
the date this document is filed by the Florida Department of $tatc)

February 18 2015

Myl oSt s

Kignafiire of & membér ar autharized representative of a member

Michas! H. Straker

“Fyped or printed name of signee

Dated

i ”

o
-
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o .
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