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COVER LETTER

TO: Registration Scction
Division of Corporations

COASTAL CONTRACTING OF PERRY, LLC.
SUBJECT: i

Name of Limited Liabitiny Company

The enclosed Articles of Amcendiment and tee(s) are subnvitted for [iing,

Please resurn ali correspundence concerning this matter to the tullowing:

LEON DESOURDY

MNume o Persen

COASTAL CONTRACTING GF PERRY . LLC

FinaCompans

F148 HELEN STREET

Address

PERRY 32347

Citv/State and Zip Code

To ozl address=f be eee T Zieo anued tepon polaiiine n)
e

For further infurmation concerning this matter, please call:

LEON DESOURDY

. A )

Name ol Persen

Ares Code Daxtinwe Telephone Number

Enclosed is a check tonthe fellowing amouni:

= $2500 Filing Fee (783000 Filing Feo & erse

JOFHng Foo & 1 Sa0.00 Filing Ve,
Cenificale of Swtus Ceitified Copy Certiticate of Status &
radditioms copy s enelosed) Cuerutied (._'(’p}'

taddinonal copy ix enclosed)

Mailing Address: street Address:
Registration Scction
Division vfyCorporations
P.O. Box 6327
Tallahusscc;. Fl. 32314

Registration Svction

vision of Corpurations

The Ceutre of Tallahassey

24135 N, Monroe Street. Suite 810
Tallahassee. 191 32303



ARTICLES OF AMENDMENT
TO FllED
ARTICLES OF ORGANIZATION e
OF W2 SEP IS PHIp: 19

COASTAL CONTRACTING OF PERRY | LLC T

(Namve of the Limited Liability Company s it now appears on our records.)
(A Flonda Lined Lisbility Companyy

. . . o e - 74291302 .
The Ariicles of Qrganization for this Limited Linbility Compuny were filed on 0772972021 and assigned

L.210005343817

Florida document number

This amendment (s submitted to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbrevigtion "LLE.C.”

Enter new principal offices address. il applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST (W FICE BOX)

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

Nume ot New Registered Agent:

New Reerstered Otfice Address:

Enter Florida street address

. Florida
Ciy Zip Cody

New Registered Agent’s Sienature, if changing Registered Apent:

{ hereby accepr the appaintment as registered agent and agree 1o act in this cepuciiv, 1 further agree o corplwitl the
provisions of all statuies relative o the proper and complete pevformance of my duiies, and § am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .50 Orif this document is
heing fited to merely veflect a change in the registered office address, { hereby confirm that the limited liability
company has been noificd Inowriiing of this change.

{F Changine Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢ater the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Tvpe of Action
MGR LEON DESOURDY PSS HELEN STREET PERRY. FLL 32347
Er\dd
_ ClRemove
" ClChange
OAdd

CJRemove

CIChange

OAdd

ORemove

OChange

OAdd

_ElRemove

DO Change

JAdd

ORemuove

ClChange

iJAdd

CRemove

CIChange




D). If amending any other information, enter change(s) here: {Arnach additional sheets, if necessary)

S . - ] 082612021 .
E. Effective date. if other than the date of filing: (optional)

{Ifan vfTecive daw is lisied, the date must be specitic and cannut be prior w date of filing or more than Y0 days after filing.) Pursuant 1o 603 0207 (2 }ib)
Nuote: [T the date inserted in Uas Block does not meet the appiicable statutory filling requirements, this date will not be listed as the
document’s effective date on the Department of State s records

If the record specities a deleyed elfective dute. but not an etfeetive time, an 12201 an. on the varlivr oft (b) - The 90th day afier the
record is filed.

AUGUST 20 202
Dated [ R
L T T
.- g - et e e
- ;/"’- % et
== Ji/ L:n;,n'uu "l mt'ﬁ Cr o .tulhnnnd representative of 1 member

LEOXN DESOURDY

Tvped or pﬂnlud name ot signee

Filing Fee: $25.00



