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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Proteetion Engincering LLC

(Name of the Limited Lishility Company s it now appears op our records, )
A Flonda Taimsied Tabibity Tompanyy

082519 and assigned

The Articles of Organization for this Lmted Laabduy Company weare filed on

Florids document numbyer -19000166383

Vs amendment 1< subaiied o amend the {followng:

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

“orthe abhrevianon "LLCT

The new name maost he disiingnizhable and comain the wards “Limited Liabilitey Company.” the desigaation "LLC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

agent and/or the new registercd office address herc:

Name of New Registered Apent: _

New Remistered O1fiee Address:

f

FEnrer Flovdea sivecr enddvesn
-
. Florida -
drf-‘f.r-dn'

Canv

New Reoistered Avent’s Signature, i changing Kegistered Agent:

-’

I herehy aceept the appoinioient s registercd agent and agree to aet i this copacite, | fuecther agree io complyv with
provisions of @l sietwies relative to dhe proper and complete performance of my dutics, and Tam familioe wivh and
accept the obligations of niv position as registered agent as provided jor in Chapter 603, F 8. (O i this docwnent is
being filed 1o merclv reflect a change in the registercd office address, T hereby confivm that the Timied lichilite

compaiy has been notfiod in weiting of this change.

If Changing Rezistered Agent, Signature of New Repistered Apemt
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[ amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Aunthorized Member

Title Nuiny Auldresy Trype ul Actinn
AMBR Brenner, Tara 5301 N Federal Hwy STE 335

A

Boca Ralon, FL 33487

FRemove

CIChangy

CAdd

Ciilemove

OChange

Tiadd

CRemove

T hange

add

_ORemave

Clhange

Cladd

LRemone

CIChange

Addid

il

CIRemove

[ hange
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D. If amending any other information, enter change(s) heve: cdnach addisienal shects ifneeessary.)

k. Effective date, if other than the date of Aling: {optional)
(1 an eftectve dare i Disted, the date must be specilic and canaog be prior o daie o Gling o1 more than 0 days atter fhing 3 Pucsoont o 8030207 (33 by
Nate: 19the date inserted in this block does not mect the applicable statutory tihing regquirements. this date will ne: be listed as the

deciment's elivutive date on the Depaniment of Staie’s reconds.

I the record specities @ delaved citechive date. but notan cttecove inmesat 12:010 aan. on the carhet of: (b Lhe *Hih day afler the

recard is led,

[Maied December 17th . 2024
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= . .‘—'*—'r---r-»'ﬂ". - -
Stgnfturt ofva member o authorized representative of s memher

iNat Smilh

Tvped or prnted mame of signee

Filing Fee: $25.00



