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COVER LETTER

TO: * Hegistration Section
Division of Corporations

INTERCOASTAL SEAWALLS. LLLC
SURIECT:

Name ot Limited Lisbility Company

The enclosed Articles of Aimendmeni and lee(s) are submitted lor filing.

Please return all correspondence concerning this matler w the following:

DOET A DAVY

Name uf Person

DAVY'S ACCOUNTING SERVICES, INC.

Firm/Company

SA3TLIST AVES

Adidress

STPETERSBURG. FL. 33707

CltysState and Zip Code
DOLIGHAYYSACCOUNTING.COM

E-nmail address: (o be used for futere annual report nolification)

For turther information concerning this mauer. please call:

DOLLA DAVY 717 520-1980
arg )
Name of Person Arci Code Davtime Telephone Number
Enclosed is o check for the following amount:
B S25.00 Filing, Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Fiting Fee,

Certificate of Stas Certified Copy Cuertificate of Status &
{uddditional copy ix enclosed) Certitied (‘Up_\’

tuddivenal copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regtstration Section Registration Seciion

Division of Corporations Division of Corporations

MO, Box 0327 Clifion Building

Tallahassee, FL 32354 2661 Exceutive Center Cirele
Tallahassee. 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

INTERCOASTAL SEAWALLS, LILC
{Namie of the Limited Eiability Company as it now appears an our records,)
1A Florida Limited Liability Companyl
4720107 .
61472017 and assigned

The Articles of Organization tor this Limited Liabtlity Company were filed on
L7000 130629

Florida document number

This wmendment is submitted to 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 “LLCT or the abbreviation “L.L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable: -
£ -
(Muiling address MAY BE A POST QFFICE BOX) - -
ST
.S
B. If amending the registered agent and/or registered office address on our records. enter jHe name of the new
revistered agent and/or the new registered office address here: = X L
SO
=L

Name of New Rewistered Avent:

Ermter Florida street address

New Rewistered Office_Address:

. Florida
Zip Crade

ity

New Repistered Agent’s Sienature, if changine Registered Apent:
Fherehy accept the appointment as registered agent and agree o act in this capacity. I further agree (o complv with the
provisions of all statites relacive o the proper and complete pecformance of my duties, and Tam jumilior with und
accept the obligations of my position as registered agent ax provided for in Chupier 603, F.S. Or, if this document is
heiug filod to merelv reflect a change in the registered office address, Thereby confirm thar the limired Liabiling

compamy: fias heen notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage., cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MGR BRY AN BURG) G020 AR AVE N

= Add

STPETERSBURCG, FIL 33710
O Remove

O Change

0O Add

O Remove

O Change

O r\l.id

F! ORgpmove
= )

o
I ;
.0 é_:guulgc
-

o

™

m- o
L En PR |
A
D .. .

e
(LR E@cmnvc

0 Change

O Add

O Remove

O Chanyge

0 Aadd

O Remove

O Change
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D. I amending any other information, enter change(s) here: fAmach additional sheets, if necessans)
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For

) Pursiant 1o 6030207 { 3)ib)y

E. Effective date, if other than the date of filing:
{1 an etfective dase is Histed, the date mnst be specific and cannot be prio 1o date of filing or more than 90 davs wiler filing.
Nete: 1f the date inserted in ahis block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’'s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(b) The 90th day after the record is filed.

AUGUST, 2I8T 2017

Dated

Sigmature o a member or awthorized repiesentative ol a member

SEAN M DOCKERTY

Typed or printed name of aipgnee
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