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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Builders and Construction, LLC
(Noaane of the Timued 15

onour recordy )

EH17/2018 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida docwnent number L 18000220763

This amendmens is submitted 1o amend the following:

A. Ifamending name, enter the new nome of the limited linbility evmpuny here:

Coasial Builders & Construction, LLC
“The neve name must be distinguishatle and coniain the words “Limited Liability Company,” the designation “1.L.C" or the abbreviation “L.L.C."

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

[
iy . . "tﬂ‘ i}
Enter new mailing address, if applicable: . ] r‘fl;_&-:__ j,:' o
) -
(tMuiling address MAY BE A POST OFFICE BOX} e =
A,
LAt
n o
. ry - f.aJ_
B. If amending the registered agent and/or registered office address on our records, enter the name of thempew
registered apent and/ur the new registered office address bere: —— ; 2
r=
| 55
N + of New Roegistere L = ¥,
Namne of New Registered Agenl ?._L <
New Regisiered Office Address:
Erter Florices sirvet nddress
, Floridy
Clry Zip Cede

Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capactiy. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { cn familiar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 643, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirmn ihat ihe limited liahility

compeuty has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agenl
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If amending Authorized Person(s) nuthorized (o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
3 Add
tJ Remove

3 Change

0 Add

O Remove

O Change

3 Add

C Remove

O Change

O Add

J Remove

O Change

1 Add

O Remove

O Change

0 Add

71 Remove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary )
Not Applicable

E. Effective date, il vther than the date of filing: (optional)
(IFun effective date s listed, tbe date mum be specitic and cannot be prior 10 date of filing or more than 99 day> afler filing.} Pursuant to 605.0207 (3xd)

Note: if the dute inserted in this block does not meet the applicable stetutory filing requirements, this date wili not he listed as the
dovument'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 earller of:
(b) The 90th day after the record is filed.

December 11 I8
Dated __

Domence. Weokadd Ao

Stgnamire ofa memher or aulhorized rrprescnlali'.‘e ol & member

~a
=
(=23
r 0™
: TS SO
Dominic Michael Albere,  Authorized Representatlve 8]
L e T [
Typed or prated name of sigace - X
—
o D
. "
'_"il:." A
-
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