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COVER LETTER

TO: Registration Section
Division of Corporations

COASTAL CONSTRUCTION & REPAIR LLLC

SUBJECT:

wName ol Limted Liability Company

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

Please retern all correspondence concerning this matier to the tollowing:

WILLIAM CD\Q(Y\M

CO( 10| (o

Name ol Person

h%‘ﬁ’uﬂﬂ O C \lY W

I 1rmlL ompany

ho W 2st PKCLCQ,

Address

Fonguma. Cong L. 20005

A

e L andedresss (1

For furiher information concerning this maiter. please call:

N \\ \OJY\ (o LQMOJ\

Cits/State and Zip Lode

550, % 18- 3205

Name of Person

Enclosed is a cheek for the fullowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 32314

Arca Code Daxtime Telephone Number

0] $35.00 Filing Fee &
Certified Copy

taddiional copy iy enclosed)

Street Address:

O $60.00 Filing Fee,
Certificaie of Siatus &
Certified Copy

taddimonal copy s enclised)

-~

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 1)

Tallahassee. FIL. 3

2303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL CONSTRUCTION & REPAIR LILC
i Name of the Limited Liability Company as it now appears on our records. )
Aabihity Company)

2 2 v R
0210472018 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
119000034166

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The nesy npme must be distinguishable wd contatn the words “Limited Liability Company.” the designation “L1LCY or the abbreviation 100G

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

Enter new mailing address. il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

W registered

3
B. 1famending the registered agent and/or registered office address on our records, enter the name of the né
agent and/or the new registered office address here: ";ﬁ ‘5‘
a ST
T ,
i
] NI ; } .
Name of New Registered Agent: cip.- sl
1Y,
- =0 ]
New Registered Office Address: A
Frter Florida strect address ':"3 .- r_:)'
o ot .=
. Florida __-- o
Cine Zip Code

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

~————
fhereby aceept the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with ithe
provisions of all statwees relative (o the proper and complete perforawanee of mv duties, and T am femitior witl and
aecept the ohligations of mv pasition as registered wgent as provided for in Chapter 603, .50 Or, if this dociment is
heing fited o merely reflect a chunge in the registered office address, [ herehy contivm thar the limired labiline

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent



If':lmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address

Title Name
41077 W .21 ?«-LP{OCQ’ = Add

AMBR BRIDGET TREITZ
‘Pwm CL‘{'\I}/ 1 FL». MDRCIHOVC

OChange

OAdd

ORemove

O¢Change

JAdd

TRemove

L OIChange
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- OIChange
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OAdd

ClRemove

OChange

TFAadd

ORemowve

CJChange




2. i amending any other information, enter change(s) here: (oach additional sheees, §if necessary.)
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{optional)

E. Effective datc, if other than the date of filing:
trran eifective date is listed. the date must be specific and cannot be prior o date of filing or more than A days afier Bling.) Pursuant 1o 6030207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the

document’s effective date on the Departiment of State’s records.

if the record specifies a delaved effective date. but not an effective time, at [2:01 a.m. on the carlier oft {b)  The 90th day after the

record 15 Nled.

2021

1012 |
CQets o —

Dated

Signature of a muember or authorized representative of o member

WWanE Calrman

I'yped ar printed name oF signee

Filing Fee: §25.00



