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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 4, 2018

JUSTIN MARCHESE

JOHNSONS COASTAL CONSTRUCTION LLC
6311 HOGAN ROAD
PENSACOLA, FL 32526

SUBJECT: JOHNSONS COASTAL CONSTRUCTION LLC
Ref. Number: L18000096419

We have received your document for JOHNSONS COASTAL CONSTRUCTION
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
one presently on file.

or more major words may be added to make the name distinguishable from the

MARCHESE CONSTRUCTION INC - P18000047015

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Shelia H Young
Regulatory Specialist I Letter Number: 818A00016051
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COVER LETTER

TO: Repistration Section
Division ol Corporations

Johnsons Coastal Construction LLC

Namwe of Limited Pishibity Company

SUBJELCT:

The enclosed Articles ol Amendment and feeesy we submined for Hling,

Please return all correspomdence concerming Uis matier o he Toblowing:

Justin Marchese

Name b Persen

Johnsons Coastal Construction LLC

FirmvCompany

6311 Hogan Rd .

Addiess

Pensacola, FL 32526

Cin/Stawe amd Zip Code

Justinthomasjohnson97@gmail.com

Bl mddresa: e be used for futare anmut seport notlcation)

Feor further information coneeining this mater. please call:

Justin Marchese

Nine of Person

.. 850 , 497 -4401

Aren Conde

Daviime Telephone Number

Lnclosed s a check for the Tollowing amount:

0O S25.00 Filing Fee O S30.00 Filiny Fee &

Cerntilicate of Stalus

CJ 53500 Piling Fee &
Certilied Copy

vrkdiional capy toenelosed)

B S60.00 Filiny Fee,
Certificate of Suus &
Certified Capy
tutlditiomal copy s cnclosed )

AMAILING ADDRESN:
Registiation Section
Division ol Corporation,

STREET/COURIER ADDRENSS:
Repistration Sevnion
Division of Corporations

PO Bos 6337
Tallahitssee. F1L 323514

Clifion Building
26610 Exccutive Center Caele
Talkihassee. FLL 32301



'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Johnsons Coastal Construction LLC

(Namwe of the Limited Liability Company as it now appears on our records, t
(A Flaneda Lnned Lisbd ity Company’)

04/24/2018 and assigned

Che Articles of Organization for this Limited Liabitiny Company were tiled on

825167406

Flonda docuiment number

Thix wmendment is submitted to amend the following:
L]

A. Ifamending name. enter the new nae of the limited liability company here:

Marchese Gulf Coast Construction LLC

The new e st be distinguishable and contain the wonds “Limited Laabilay Compans 7 the designation “LLCT or the abbrevianon 7L 1L ¢

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

Enter new mailing address., if applicable:

(Mailing address MAY BE A POSNT (FFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the- name of the pew
. . - - - —
registered agent and/or the new registered office address here: ;{ s
Iril o=
—_ =
S - T
. . L —
Naine of New Rewstered Agent: it —_
r— - jop) [
-
New Revistered Oftice Address: - P
nter Flooah sieer address o - —~
' ‘ <=
: =1 -
CForida = o
2l Conder

ity

New Revistered Avent's Sienature, if changing Registered Agent:
! hereby aceept the uppoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stastes relative 1o the proper and complete performance of my duties. and Fam fomiliar with and
aceept the obligarions of my position as registerced agent as provided for in Chaprer 605, F.S. Or if this document is

heing filed 1o nerely veflect a change i the regisiered office address, Dhereby confirn that the limited liabiliny

compuany has been notified inwriting of this change.

If Changing, Registervd Agent, Signature of New Registered Agent

Bage 1 of 3



Flonda
City ZIP Code New Registered Agent's

Signature’ if changing Reeistered Agent:

['hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions ofall statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations ofmy position as registered agent as providedfor in Chapter 605, F.S. Or, if this document
15 being filed to merely reflect a change in the registered office address, | hercby confirm that the inmited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
D. If amending any other informaiion, enter change(s) here: {Attach additional sheets, if nccessary.)




E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Piiuant
to 605.0207 (3)(b) Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document's effecuve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlicr of: (b) The
90th day after the record is filed.

July 24 2018

Dated

e ~z

N
Lol L 2T

Py . e T
Signature of 2 member or authorized representative of a member

Justin Marchese

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



