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TO: Registration Section
Division of Corporations

COASTAL GEOSCIENCES LLC 7
SUBJECT:

Name of Linated Lwability Company

The enclosed Articles of Amendment and teers) are submitted for nling.

Please return all correspomdence concerning this matier to the following:

WILLIAM CALEY TV

Name of Peison

COASTAL GEOSCIENCES LLC

Fiem Company

TOX SPRINGMOOR WAY

Address

PONTE VEDRA BEACH, FI. 32082

Cayestate and Zip Cade

william.aleyd-gmail.com

l--manl address: (o be used for funure annasl report nobfication)
For turther information concerning this matter, please call:
WILLIAM CoALEY TV 904 3351137

41y )
Name of Person Aren 4 ode Davome Telephone Number

Enclosed 15 4 check for the following amount:

m 52500 Filing Fee — S30.00 Filing Fee & - S5500 Filing Fee & — 360,00 Filing, Fee,
Certificaie of Status Certitied Copy Curtificaie of Status &
ndditonal copy s enclised) Cernficd Copy

tadditional copy i encloseds

G

Mailing Address:
Registration Section
Irvision of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahasscee. FLL 32303




TO
ARTICLES OF ORGANIZATION
OF

COASNSTAL GEOSCIENCES ILLC

{Name of the Limited Liability Company as it nuw appears on our records. )
(A Flonda 1, :d Liabiliy Company)

‘\'i 2 2 1
0% 142020) and assiy

The Articles of Orgamizaton tor this Linmed Liabiliy Company were filed on

- 000239868
Flornda document number l.- 69

Thix amendment is submitted to amend the following:

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

The new name must be distmeushable and contain the words “Limited Liahiliey Company.” the designation “LLCT or the abbreviation =1L

Enter new principal offices address. it applicable: WILLIAMC. ALEY IV S~
) TSEST AN o e pho-
(Principal office uddress MUST BE A STREET ADDRESS) 8 SPRINGMOOR WA P =

PONTE VEDRA BEACH. FL 32083, .0 2 77

S

. : Loz i

Enter new mailing address. if applicable: - = -
(Mailing address MAY BE A POST OFFICE BOX) ;
K]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the aew registered office address here:

Nime of New Rewistered Apent:

New Reaistered Otfice Address:

Fnter Floride soreet address

. Florida

e Zip Condye

New Revistered Agent’s Sivnature, if changing Registered Agent:

Fherehy aceept the appotnmment as registered agent and agree to act in this capacite, [ further agree to comph
provisions of all stares relative o the proper and complete pertormance of my dutics, and Tam familiar with
aceepr the obligations of my pasition as regiseered agent as provided tor in Chapier 603, F S Or it this decum
hetng filed o merely retlect a change in the regisicred office addrvess, 1 hereby cantivm that the limited liahilin

company has been notitied inowriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




Or reiioyed Irolm Our vecorad,

MGR = Manager
AMBR = Authorized Member

Title Namwe

MOR WILLIAM CLALEY IV

Address

TOX SPRINGMOOR WAY

Type of £

_JAdd

PONTE VEDRA BEACH. FIL 32082

OReme

= Chany

ClAdd

JRemo

JChang

O aAdd

CJRemu

“1Chang

Oadd

JRemo

CIChang

Tadd

JRemw

CJChang

JAdd

ORemo

1 hang




D. If amending any other information, enter change(s) here: (lrach additional sheeis, if necessary.

FE. Effective date, if other than the date of filing: {optionaly
(I an effective date is listed, the date must be specitic and cansat be prior to date of filing or more than 90 dayvs atier filing.) Pursuant ta 63
Note: Hthe date inserted in this block does not mweet the applicable statutory iling requirements, this date will not be lister
document’s effective date on the Department of State’s records.

If1he record specifios a delaved etfective date, but ot an effective tme. at 12:01 aan. on the carlier of: by The 90th day afier

record is Tiled.

pacd Novomare 5 2,

L

Signature a1 & member or authorized represemative of u member

Niaam £ ALES IV

Typ=d or prinied name of signee

l il I . L™ %9 M iN e



