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COVER LETTER

T Registration Section
Division of Corporations

CASE MARINE CONSTRUCTION INTERNATIONAL. LLC
SURBJECT:

Name of Lisnited Liahility Company

The enclosed Articles of Amendment and fee(:) are submitted for filing.

Please retum all correspondence concerning this inatter to the foliowing:

JAMES CASE

Name of Person

CASE MARINE CONSTRUCTION INTERNATIONAL. LLC

Finud vmpany

420 LENOX AVE

Address

MIAMI BEACH. FIL 33134

Cityrstate and Zip Code

Jreasefcase -marine us

E-mail address: 1l be used tor liture sonual repott notification)
For further information concerning this matter, please call:

JAMES CASE 770 833.1 794 i
¢ ) N
Name of Person Area Unde Dasume Telephone Number z

Enclosed is o check tor the following amount: =i~

28 :6 Hd 9- 43S BlES

O $25.00 Filing Fee B $30.00 Filing Fec & 03 §35.00 Filing Fee & 0 $60.00 Filing F&.
Certilicate of Status Certified Copy Cerificate of Sunus &
taddutional copy i enclosed) Certitied Copy
(additional copy s enclosed)

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

Division of Corporations Division of Corporations

PO Boa 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talahassee, FLL 32301
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASE MARINE CONSTRUCTION INTERNATIONAL L LLC
{Name of the Limited Liability Company as it now appears on our records. )
{A Florwda Lumited Liability Company)

<1110 .
03/3172018 and assigned

Ihe Articles of Organization tor this Limited Liability Company were filed on

[ ISENMI T 255640

Florida document number

This amendment ix submitted 1w mmend 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 Liaability Company.” the designation “LLC™ or the abbreviation “1LLCT

Enter new principal offices address, if applicable:

{Principal office addross MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

address on our records, enter _the name of the new

If amending the registered agent and/or registered office

B.
reeistered apent and/or the new registered office address here:
Y. o
=x =
~— -
Namie of New Registered Avent P [ %] n
- LA}
a0 o o
New Registered Oftice Address: AU e
N e . ) o = oy ]
Enrer Floride streer adedross ;_': -
.
b 3
L2 T
T on
. Florida L .
City :{ZEV{CU(E“..G L
=~
SR

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accepi the appointment as regisiered agent and agree o act in this capaciiv. [ further agree wo comply with the
provisions of all statntes relative o the proper wid complete perfornwance of my duties, and I am fumiliar with and
aceept the obligations of i position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirn that the limited liability

compeany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

JOSEPH WOODWORTH

MGR

Address

SO WEST AVENUE PH2Y
MIANMI BEACH, FE 33] 3¢

Type of Action

B Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

3 Remove

i <
el Al I“"_‘?
;"E}.’Addt
ol e
-~ Rc@\-c
1 147
@
E I - ¥
= | L'@.L

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: idtrael additional sheers, if necessar.)

=R

L

]

AL H 94 oo

F. Effective date, if other than the date of filing: (optional) < 27
(U an effective date is Listed, the dute must be specitic and cannot be prion w date of tiling or more than 90 desys atter ihing. Moruant 060502067 (2nb)
Note: It the dite inserted in this block does not mect the applicable statutory filing requirements. this date wall not be listed as the

document’s etfective date on the Depanment of State’s records.

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

SEPTEMHBER (16 2008

Oapes Case
7

Signature ol & inember or anthorzed representative of a member

Datee

JAMES CASE

Typed or printed niune ol signwee
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Filing Fee: $25.00



