(Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Poxur  [Jwar [] mar

(Business Entity Mame)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

v aeZvvigy

Office Use Only

I

100396696181

r~2
=3
o
~3
=
o
-
[}
(V]
I=
=
n
o
(9% ]




Padosed s a chech for the Tallsvane ameun

b [
w
]
Vit Se and Ay e
" .—-': PRSI
\\\x“v\n\ N RV 5 4
Foarnladdeess by tlmll': tuture mn:ulu m'nnnlum.um
)

- . e
et aion convermng the matten, please cadle V7L D 0 VT2 - f—-ﬁ st
’ ST S RO I [ I
ML
v Lelephore Number

vt O Pereer Aoy Code [ m
i\ h
( TREAL AN

<0
N :‘r_‘\ "'\ 1\‘:f' 7 —\\'\\-b
S60.UN Filing Fee, Centiticate of Status Cerified

-2 SIEO0 Thing Fee T S30.00 Filing Fee & _) $53.00 Fibmg Fee 2 1
“opy Cortitieate of Status &
tadditiena) zopy 1y eachoned; Certified Copy
fadditnmal copy 1s encioscd)

Muading Address: Street Address
Regisiration Scetion Regisviration Section

ef Corparations Divisien of Corporations PO, Hoa 6327 The Centee of

14 2415 N Monroe Street, Suite 810 Tallahassee. FIL

32303

[visien
bl

Tallabassee Tatiahossee, FL

=
~

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

.S 0F Dredgns
idame althe Limited JLiahilitn Company as it nuw appesrs on aur recnnids i
. . .,:.' - X ';
hie \..1\.1\- ol Creanrzation for s Lamited Daabifity Comnpany were (Hed on and assigned Horidy decwinent number
Ihis amendmerny u suhmx ted to amend the fellowing:
A I amending name, enter the new nume ol the limited linbility compuny here
DY P — - -~ i
LN, . TN T A /
NN (8 OGNSy LLC
DHE s Moo amelt ~tinpunski bl and Centain i wonds 1 poted Luabihiy Cdmpans ™ the devignstion =11 O™ or the abbires s clt e
Enter new principal uffices address, if applicabte
. . - s’ - aepe BN R T L (Ia N
tlrincipal office qddress MUST BE ANTREET ADIRIENS) ~m &3
N Fo 8

B “ . '

P G o R E -
e S 53
»l;‘\-\\‘ &‘,.._‘\‘_ \ L .’1 1),) § —-:_') 1 Ty

Foater new maihng address, il a iplicabl I> i
b1 v n< W]

(Maifing addresy MAY BE A POST GFPICE BOX) G T
m= g 1

el " Fen |

Pooyon (O et Y e

2o F—E O
M

] -
LUCY
e C_vi conN L 2l
. .



B U amending the registered ngent andon registered office address onour records, gnter the namye ef the 0ew.
¢ u £

registered agent apd or the new recistered olfiee wldress here:

N el Ney Regrstened Agent.

New Registered Oiee Addiess

Foater Morrda veeed addeens

. Florida )
ey Lip Uiy

R

e aosepn i appanmen s f'{'.x',’.'_\.‘('r'c.'siu'\l,’t

it aned craree toact in this capaeis, [ further agrec o comply with the
S rehaive o the proper and compiete performance of my duties, cnned e familiar with and
aceept the wdiicdinms O MY presitton as regisiervd agent ax provided jor in Chapter £, 18 O f this document ix

nee i dhe registered office aidelress, I heroby contirm that the fimvitedd Hubility
soppen o Aeor nerziod meariinge o] this change

v 08 At

s

by pikod o merclv rcilecr i

If Changing Registered Agent, Signature of New Registered Apent
If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being
added ur remuved from gur reeords:

MGR = Munager
AMBHK = Authorized Member

Tite Same Address Type of Action ZAdd

ZHemove

ZChange

ToAdd

T Remove

LD =
—Chmaz
he e reo N
il o for- sl us.ﬁ
p— o o L
— - wirt Y
= = 4 idd \ arer

DA




f haee

Saltl

Remane

—Remme

T tChange
DIt amending any ather informution, enter chianpes) heres et b addnanad Sheets, o neeeveary:
o B
—j;k") ~3
—2 & ™
— .
—_ - “ATES
B i 3_.-.:1
gy, (Ve
n 1Y
e = -
Mmoo = gcl:l‘-‘s
Clus o
_.‘-1_—;' ‘-
- o
=
m

L. Effective date, il other than the dute o lling: (optiviad) 3ras cileive date is lated, the date imust be speatic and cannt be prior

ek Bz or sters Whaz o s aien tding o aagant oo 605 0207 (Y by Note: 11 the dite inserted in this bleck does not meet the




[REI

Do et but el ytedne by

o nee et thee dlre sl e e ate e the Jocmieend T et o

at 1

ate adcthe Dlepgniient of State’s

O] s onfic carher of fhy The @0h das aiter the

Signetarr ot amepber or sutensed represgeiate g ol o memher
) ¥

J,
- . ’
- Do, s ’
LI N
.
[aed or pronied e ol stenee
.i

Iy (At

Filing Fee: S25.00)

' ™ o 7 SO

HYTIVL

143358 |
ILVLG 40 ANYL3NOTS

10 :2 WY 6- AOKZI0L

AL TRETTIPIE 2 e wae -

R ST AT



