v 1212 3573 Frogh. Kimbe:ly Laughrey
ons
f State

orporancms‘
Elcctromc Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown belaw) on the top and bottom of all pages of the document.

(((H19000036887 3})))

0 O O

19000036897 34BC9
Note: DO NOT hit the REFRESH/RELOAD button on your browser from ths s page.

Doing so will generate another cover sheet. L S
e mm e e e e e Sms e o e kA e  n8 i wn ot i e Srmtmmns e ....-._...,..-_.._.._.c*_.i.: o
> — b
To: .—‘—E - ; ’
Division of Corporations m'{" o e
Fax Number : (B58)617-6383 e — i
e 1
Frem: - s § ! m
Account Name : € T CORPORATION SYSTEM v — -
Account Number : FCAOGQOBRQ23 I - -
Phone : (514)28@-3338 =" o
Fax Number . (954)288-0845 o

ssEnter the emzil address for this business entity to be wsed for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

'CD APTIM COASTAL PLANNING & ENGINEERING, LL1.C
- & [(;:niﬁcale OL E‘ztit}us ] _______0_ -
2 [Certified Copy . ! 1 | 1. C
L Page Count 04 U L,NE .
c Estmawed Charge || $5500 i  FEB1- 9'5 l%

Electronic Filing Menu Corporate Filing Menu Help

https:/efile. sunbiz grg/scripts/efilcovr. exe 1”n



To

Fage 3cf 5 2018-01-31 07 1520 CS3T 12122023573 From: Kimberly Laughrey

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APTIN CCASTAL PLANNING & ENGINGERING, LLC
Lianted Linbilitv Cap: H{ ; y our recnrds. )

(Nume of the

12/28/2018

The Articles o Organization for this Limited Liability Coinpany were filed on and assigned

Fiorida docwment number

This amendment is submitied to amend the following:

A. Hf amending name, enter the new name of the limited Hability company hers:

The new nums must be distinguishiable sand contain the words VLimited Lisbitity Company,™ (e desimiation "LLEC™ o the abbreviation *LL.C."

Enter new principal offices address, il applicable:
(Principed office addresy MUST BE A STREET ADDRESS)

L]

— @

Enter new mailing address, if applicable: 4171 Fsuen Luna >l
i =
P

tMuiling adireys MAY.BE A POST OFFICE BOX) At Melissy Hamell Ih
Baton Rauge, LA 70804 o '

B

a—

wr :
. . - - PR . — . t
B. H amending the registered agent and/or regisiered office address on vur records, cater Zhptname of the- new

regigtered agent and/or the new repistered ulfice address heve: =
bl (£4]
iNome of Mew Registered Agont: -
New Regisiered Office Address:
Erger Moradu streei addresy
, Florida
Clive &ipr Codde

New Repistered Agent's Signefiere if changing Repistered Apent:

1 hereby accepn the appointment as registered ugent cnd agree 1o act in 2us capacity, { further agree @ comply with the
provisions of all statuies refative to the proper and campdewe performance of my duties, and [ am familzar with and
aceep the oblisativns of my pusition ay regisiered agent as provided for in Chapter 805, F.S. Or, if this dacument is
hoing filed to merely reflect a change in the registered office address, f hereby confirm thar the limited tability
company has beas noiified in writing of this change.

i1 Changing Registered Agem, Sizprinre of New Regjstered Arang
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If amending Avthorized Person{s) authorized 1o managy, gnter the title, nume, and address of cach person_being added
or removed from vur recos: . T

MGR= Manager
AMBR = Authorized Member

Title Name Address Type.of Actinn
vp Jedf Andreves 2481 NW Docs Raton Bivd,, Boca
Rzion, FL 33430 & Add
E} Remove

O} Change

ST Wade Bass 4171 Essen Lane, Halon Rouge,
SEC 5
. LA .0309' B ‘\dd
-0 Remove
O Change
Lindino Bencdet 2451 NW Hoca Raton Blvd., Bwca
ve Reron, FL 33431
ton, § B AL & - =2 ;
~— &=
ZZ0 dgmove —
» 4 = -
o -
I
_ . T =0 Change !
P o Yo ™,
' Brudley fowe 4171 Essen Lane, Batou Kouge, -~ i
vE LA 70809 e -
L @ E &325 C
o 2
C: Remaove
_ L Change
vp Tramas Prerro 248! NW Boca Raten Bivd,, Boes
_ Raton, FL 33431 . 8 Add
0J Remove
O Changc
T Jon-Pau! Weiss 4171 Fssen Lane, Baton Kouge,
s (MO
. Ay B Add
—— O Remove
N O Change
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P [famending any other information, enter chunge(s) here: {Anuch additional sheets, if necessary. ) -
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E. Effective dale, if ather thun the dute of filing: {vptivaal)
(17 an cffective datg iy Hsted, the date rmust bz specitic and connet be prior w Jute of {filing or mere then 90 Jays atter filing ) Puesuant 10 603.0207 (b}

Note: ¥ ihe date inserted in this block does nut mect the applicable stutory fiking requirements, ¢his date wili not be Hsted as the
dueument’s efTective date on the Deparument of State’s records.

If the record specifies a dejayed effective date, bul not an effective time, at 1

2:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed. :

January 30 2019

__g;/f’zf’

DIENAMIC JT 8 MempCr o aufyriced nepresenintive of o member

Dated

Wade Basy, Scerciary

Iyped or printed nome of sy
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