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To: Page3of€ " 512712016 10.37 56 AM PDT 43238628300 From: Amanda Sando
81/22/2013 ©2:23°M 5613186965 COAST SEAWALL & DOCK PAGE B8B/11
COVER LETTER
TO:  Registration Section
Division of Corporations
SALT LIFE REDECKING, LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitted for Sling.
Please return all correspondencs concerning this matter to the following:
Cheyenne Moseley
Name of Person
Legelzoom com, Inc.
Fitm/Company
j01 N, Brand Blvd., 1ith Flcor
Address
Glendale, CA 91203
City/Siate and Zlp Code
MDuncan@CoastSeawall.com
E-mail addrcas: (to be used fof future annual report notification)
For further information concerning this matter, please call:
Imelda Vasquez p 800 ) 773-0888 cxt. 9724
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $£30.00 Filing Fee & £55.00 Piling Fee & [0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Statns &
(additional copy is envlosed) Certified Copy
{additional copy 1y cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secton Registration Section
Drivision of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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To: Page4of§ 512712016 10.37:56 AM PDT 13239628300 From; Amanda Sando
81/22/2013 A22:23P% 5613186965 COAST SEAWALL & DOCK PAGE 99/11
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SALT LIFE REDECKING, LLC

ame of the Limhed Liability Company 2y {t now appenrs on cur records.
Flovida Timated Liabily orpany

The Articles of Organization for this Limited Liability Company were filed on 03/0872016 and assigned
Florida document number L16000047774

This aneadment is submitted to amend the following:

A. Ifamending name, enter the neyy pam

H20 REDECKING, LLC
The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 6382 Rosewood Drive
(Principal office address MUST BE 4 SIREET ADDRESY)  Englewood, Florida 34224
Enter new mailing address, if applicabk: 6382 Rosewood Drive
(Mailing address MAY BE A POST.QFFICE BO: Englewood, Florida 34224

B. II amendlng the regls'tered agent and]or mgl.siered oﬂ]ee addxess on our records, enter the nsme of the new

Name of New Registered Agent:

Enpar Floridn errger addrass

, Florida
ity 2ip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my ditles, and I am familiar with and
aoecep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm shat the limired liabiliry
company has beéen notified in writing of this change.

If Changing Registered Apent, Signature of pgaw gag.g! Agent
Pagel ot}
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01/22/2013 ©2:23PM 5613186965 COAST SEAWALL & DOCK PAGE 18/11
l‘.[smendmg the Mnnagem or Anthorwed Member ou oor recurds. itle, 1 a £ e

MGR= DManager
AMBR = Authorized Member

Title Name Addresy Type of Action

O Add

O Remove

O Add

O Remove

0 Add

{J Remove

0 Add

£ Remove
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COAST SEAMWALL & DOCK PAGE 11711
D. If amending any other information, enter change(s) here: (Atach additional sheats, if necessary.)
Article TV, Please update address for AMBR Kenneth M, Mclnsis to;

6382 Rosewood Drive, Englewood, Flonda 34224

E. Effective date, if other than the date of filing:

(optional)
(The cffective date must be specific, cannot be prior 1o date of rectipt or filed dew and cannot be more than 90 days after
the dase this dorumeat s filed by the Florida Department of State)

horized representative of a member
Kenpeth M. Mclnnis
Typed or printed name of signee
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